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fact. Amongst the records the Dean proposes to keep 
a photograph of each student. We take this oppor- 


tunity of re-introducing a subject that has already and 
Mon., Dec. 1.—Special Subject : Clinical Lecture by Mr. Elmslie. without avail received editorial mention—the matter 
Rugby Match v. Keyham. Away. Bejte a os . worn 
| - : 2 Vis Sf > spensar 
Tues., ,, 2.—Dr. Gow and Mr. Harold Wilson on duty. | of photographs of the \ ita Staff. The Dispensary 
Fri, ,, 5.—Prof. Fraser and Prof. Gask on duty. collection still requires bringing up to date. 
Medicine: Clinical Lecture by Sir Thomas Horder. 
Sat., ,, 6.—Rugby Match v. London Welsh. Away. 
Association Match v. University College. Home. 
Hockey Match v. Staff College. Away. 
Mon., ,, 8.—Special Subject: Clinical Lecture by Mr. Just. 
Tues., ,, 9.—Sir Percival Hartley and Sir Holburt Waring on duty. The Fiftieth Annual Dinner of the Cambridge 
Wed., ,, 10.—Rugby Match v, R.M.A. (Woolwich). Away. Graduates’ Club of St. Bartholomew’s Hospital was held 
Hockey Match v. Epsom. Away. 


Fri 12.—Sir Thomas Horder and Mr. L. Bathe Rawling on at the Mayfair Hotel on Wednesday, November 19th, 


CALENDAR. 





* * * 


Tue CAMBRIDGE GRADUATES’ CLUB. 


duty. 1930. The chair was taken by Dr. C. F. Hadfield 
Sat., ,, 13.—Rugby Match v. Northampton. Away. (Trinity), who carried out to perfection his duties as 
Association Match v. Lancing College. Away. na aes : a eae 
Hockey Match v. R.N.C. (Greenwich). Away. Lord High Substitute.” After the King’s health had 
Tues., ,, 16.—Dr. C. M. Hinds Howell and Sir C. Gordon-Watson | been duly honoured, the Chairman voiced the company’s 
on duty. 


: ; regret at the absence of Mr. Foster Moore. In proposing 
Fri, ,, 19.—Dr. Gow and Mr. Harold Wilson on duty. a : ‘ : 
Last day for receiving matter for the | the health of the Club, he reviewed the year, making 


January issue of the Journal. some shrewd comments upon the New Block, congratu- 
Sat., ,, 20.—Hockey Match v. Radlett. Away. 


: lating those members who had been picked out by 
Tues., ,, 23.—Prof. Fraser and Prof. Gask on duty. ; ; F 
Thurs,,,, 25.—Christmas Day. fortune, calling to mind those who had departed, and 
Fri, ,, 26.—Sir Percival Hartley and Sir Holburt Waring on duty. welcoming cordially the newcomers. 
Tues., ,, 30.—Sir Thomas Horder and Mr. L. Bathe Rawling on duty. Sir Percival Horton-Smith Hartley let flow his grace- 


ful learning and his polished wit upon the heads of the 
guests, revealing aspects of his subject hardly fit for a 
reporter’s pen. Mr. Harold Wilson gave a brief reply 
to his sallies, and Mr. Girling Ball recounted some ex- 
periences, the early fruits of his new office of ‘human 
Dean ”’ of Bart.’s. 


EDITORIAL. 


Tue New REGISTRATION, 


E publish in our correspondence columns a letter 


Dr. George Graham, in proposing the health of the 
from the Dean explaining in seme detail the 


Chairman, touched tender chords of memory of the days 


plan of the new method of registration, which | when Dr. Hadfield had been a House Physician and 
affects all students who commenced clinical work after 





Dr. Graham one of his clerks, and the toast was carried 
September, 1930. The days of direct personal relation- | with musical honours. 
ship. between teacher and student have passed long 


The Hon. Secretaries then, in response to general 
since, for better or for worse, and, if we may say so, 


acclamations, made their annual bow, and the party © 
the powers that be are wise to take official notice of the | proceeded to Dr. Morley Fletcher’s house in Harley 
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Street. The wonder of what followed must be seen 
and heard to be believed. 


* * * 


FuLtTon’s ‘ READINGS IN THE History OF 
PHysIoLocy.’ 


The value of the historical method in the teaching of | 


medicine was recently a subject of discussion at the 


Royal Society of Medicine. It was generally agreed 


that the history of medicine had a useful place in 
medical teaching, but that the place for teaching it wasat | 


the bedside. 
by a logical extension, be taught in the laboratory. 
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The history of physiology should likewise, | 


[ DECEMBER, 1930. 


upon the stupidity of the elephant(s?) who reacted 
with such violence to the red lion. Had it been the 
white hart 


* * 


AN Otp STUDENT’s PARODIES. 


Surgeon-General Percy Benson, in response to the 
request of several persons who heard with undisguised 
relish his recitations at the Old Students’ Dinners of 
1927 and of 1930, kindly allows us to reproduce them, 
Jackson’s parody of ‘‘ Lake Regillus,” recited in 1927, 
is printed on p. 51; ‘‘ The Bold Fifteen,” by the same 
hand, recited in 1930, will appear in January. 


From the bench, where each student makes for himself | 


the discoveries of observation and of experiment that | 
were made by the master-builders of his science, the | 
passage to “the front-line trenches of medical and | 


? 


physiological discovery ’’ should be assisted. 

With this object in view Prof. Fulton, of Yale, well 
known in Oxford as a brilliant physiologist, a 
relentless bibliophile, and a charming host, has recently 


published Selected Readings in the History of Physiology | 


(Charles C. Thomas, Baltimore, 1930). 


eighty-five extracts from works of outstanding impor- 


tance in the history of physiology, including as history | 
y of phy gy, g y | 


the work of many men still active. 


major researches were accomplished, and the frequency 


with which observation on human beings formed their | 
The book, lavishly illustrated with rare portraits | 
and title-pages, forms the ideal companion for Michael | 


basis. 
Foster’s classic Lane Lectures. 


curiosity towards the future as well as towards the past. 


It is significant that Prof. Fulton and Mr. W. R. Bett, | 
who so eloquently opened the discussion referred to | 


above, both came early under the influence of the writings 
of Sir William Osler. 
the spirit that made Osler the ideal medical historian. 


* * * 


THE Lorp Mayor’s Snow. 


The Lord Mayor’s Show, supported personally by the | 
flower and vigour of the manhood of St. Bartholomew’s, | 
swept the streets of London with more than its perennial | 


glory. We were not fortunate enough to see it; those 
who saw appear to have been rendered speechless 
thereby. We cannot, however, refrain from commenting 


Heading each | 
chapter (the circulation of the blood—the capillaries— | 
respiration, etc.) with a historical summary, and each | 
reading with a brief note upon its author, he has gathered | 


Two unexpected | 
conclusions will strike the reader, as they struck Prof. | 
Fulton himself—the early age at which many of the | 


Both have caught something of | 


* * * 


‘THe LANCET’ COMMISSION ON NURSING. 


| Prof. F. R. Fraser has been appointed to serve on 
| The Lancet Commission on Nursing, the personnel aid 
the terms of reference of which are announced in 7'e 
Lancet of December 6th. Lord Crawford and Balcarres 
will preside. The objects are ‘‘ to inquire into tlie 
reasons for the shortage of candidates,” and “ to offer 
suggestions for making the service more attractive.” 
Medical men and women the world over will watch the 
proceedings attentively. That such a commission is 
| necessary makes it imperative that it should reach 
vaiuable conclusions. 


* 


Prof. George E. Gask has been elected Dean of the 
| Faculty of Medicine in the University of London for 
1930-1932. We congratulate him, and wish him good 
fortune during his years of office. 


* * * 


It has the power, | 
usually lacking in historical works, of stimulating | 


We announce with regret the sudden death, on 
| November 19th, of Mary Elizabeth Shore. It is espe- 
cially cruel that such a misfortune should befall Ir. 
Shore at the very outset of his years of retiremen’ ; 
we can only assure him and his family of the devp 
sympathy of all the members of the Hospital and of tie 
| Medical School. 
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OBITUARY. 


CECIL FRANCIS WATTS. 


SECIL FRANCIS WATTS was born in August, | 
y' =1902, the only son of Francis W. Watts, and | 
his wife, Julie. He entered Sherborne in 1916 | 
Here he rapidly reached the top of the 
school, and became head of his house (Ross’s) and 
School Prefect. From Sherborne he went to Caius 
College, Cambridge, where he became an Exhibitioner, 
and subsequently a Scholar. 


as a Scholar. 


In 1923 he wona research 
studentship in physiology, and gained first-class honours 
in Natural Science Tripos. He entered as a student at 
St. Bartholomew’s Hospital in 1924. Here he continued 
to show the same keenness that he had displayed at his 
school and University, for he won the Burrows and the 


Skynner Prizes and the Willett Medal, and was proxime | ; 
| combined with a sense of humour, which found pleasure 


accessil in both the Medical Brackenbury and the Surgical 
Brackenbury Scholarships. In 1928 he became Casualty 
House Physician, and at the end of that time House 
Surgeon for the Professorial Surgical Unit. In this work 
he first showed his capacity for treating and handling 
patients, and he gave great promise for future work. 
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He next became House Surgeon to the Orthopedic | 


Department, being attracted to this branch of surgery. 
but did not succeed, apparently owing to over-anxiety. 


Scholarships which had been instituted for the Royal 
College of Surgeons, and he was to have started work 
shortly. Just before he died he was also chosen as a 
Junior Demonstrator of Pathology. 

Such a record of continuous progress from an early | 
age at school is rare, and one cannot but believe that, | 
if he had lived, Watts would have made a name for 
himself. 

In addition to his work he had one great love, which | 
was sailing. From early days he had been interested 
He was Secretary of the Bart.’s branch 
of the United Hospitals’ Sailing Club, and was an ardent 
and prominent figure in the regattas at Burnham and 
Fambridge. 


in this sport. 


His comrades represent him as a very 
keen and competent sailor. 

On November 2nd he sailed with a crew of five from 
Portsmouth to Chichester. A big storm arose, and 
shortly before they made Chichester Harbour a heavy sea 
carried away the dinghy and damaged the mainsail. 
Watts was endeavouring to lower the mainsail when 
he was washed overboard and disappeared. His body 
has not been recovered. 


| Watts at sea last Sunday. 
He was, however, selected for one of the new Research | 
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On Thursday, November 6th, a memorial service was 
held in the Hospital church and was largely attended 


| by his many friends. 


One cannot but regret his early death, and yet, if 


| one had to choose one’s fate, it would be hard to find 
| a better way of dying than a sudden painless death in 


the midst of the joy and zest of life. GG 

J. B— writes: The early loss of a man of ex- 
ceptional promise will always be lamented. But there 
is a far deeper sense of bereavement when that man 
combined with his talents a character and personality 
which endeared him to his fellows. Wecan only specu- 
late on what medicine has lost in the death of Cecil 
Watts, but we are fully conscious of what we have lost 
personally. 

His outstanding attribute was naturalness, and _ it 
is impossible to imagine him a “ high-brow,’’ a schemer, 
or the traditional “* good fellow.” His quiet charm was 
in the small happenings of life, and an equanimity which 
As 


is rare in a man of character, I believe he never made 


was unperturbed by success or disappointment. 


an cnemy. 


Dr. Thomas Nelson, Commodore of the United 


| Hospitals Sailing Club, in a letter to the Warden, writes : 
About this time he went up for his Final Fellowship, | 


‘ 


‘I was deeply shocked to learn of the death of Cecil 
As boatswain of the United 
Hospitals’ Sailing Club he was the most valuable member 


| of the Club, and the one who, from his position and his 
| character, was better able to keep it together than any- 
| one else. 


I need hardly say what a severe loss he is, 
Would 


you express to the whole Foundation of St. Bartholomew’s 


both as a friend and a member of the Club. 


| Hospital the deep regret which I personally feel at his 
_ death. 


And also I can speak on behalf of all the past 


| and present students of St. George’s Hospital who 
| knew him and appreciated his personal character, and 


I feel certain that it could 
only have been an unavoidable accident which would 
drown such an able sailor as Cecil Watts.” 


his services to the Club. 





ST. BARTHOLOMEW’S 


A CASE OF RAYNAUD'S DISEASE 
TREATED BY SYMPATHECTOMY. 


(Shown to the Abernethian Society on October 30th, 1930.) 


Foe ik rarity of a disease is often an excuse for its 
fe description; but the case of Raynaud’s 
BLY disease here described should be of value, not 
only for its rarity, but also for its historical interest in 
being the first to be treated at St. Bartholomew’s 
Hospital by this particular ‘‘ sympathectomy ” operation. 
The patient, a lady, et. 33, the wife of a farm labourer, 
was admitted to President Ward in January of this 
year complaining of her ‘‘ fingers going numb and blue.” 
Asa child she was quite healthy but at the age of fifteen, 
soon after she had gone into service, she noticed during 
a spell of frosty weather that some of her fingers “* went 
quite numb,” even though she wore thick gloves. She 
took to wearing two pairs of gloves but the attacks 
grew worse, other fingers also going numb and blue when- 
ever she went out of doors in the winter or dipped her 
hands into cold water. For the past three years these 
“attacks ’’ have come on even during the summer. 

The first thing she notices on these occasions is 
a feeling of ‘‘ pins and needles”’ in the finger-tips ; 
this turns into a numbness, which spreads upwards to 
the metacarpo-phalangeal joints ; the skin of the fingers 
becomes a bluish-grey, almost exactly the colour of 
lead, and her finger-tips become quite anesthetic so 
that during the attack she can do no work. The 
attack passes off in two hours, or earlier if she warms 
her hands, and as it goes, patches of red appear on 
the skin, which run together until the whole hand is 
deep red and warm, and sensation returns. If she 
brings the circulation back too quickly the fingers are 
exceedingly painful. 

Last winter she had two or three of these attacks 
a day, and began to have whitlows at the tips of the 
fingers; from one of these whitlows on her right index 
finger a piece of bone had to be removed. 

She has had no trouble with her toes or with the 
lobes of her ears. 

Past history.—As a child she did not suffer from 
chilblains, and she has never had hemoglobinuria. Her 
only illness was a persistent cough in 1921-1922, which 
has now cleared up. 

All her family are healthy. She has no children. 

On examination she was found to be cheerful and not 
at all nervous. Nothing of importance was discovered 


except the condition of her hands. When they were 
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warm they appeared normal except that in places the 
skin of her fingers was rather coarse, hard and_ shiny, 
and the scars of the old whitlows could be seen. When 
the hands were cold an attack came on, the fingers 
becoming blue, cold and anesthetic up to the meta- 
carpo-phalangeal joints. On being moved the finger 
turned white, the blood being squeezed out of the skin, 
but when kept still they remained deep blue. 

Repeating some observations already made by S: 
Thomas Lewis (1) on other cases of Raynaud’s diseas:, 
it was found that these attacks could be brougl 
on only under special conditions. Cooling of the pal 
of the hand was necessary ; cooling of the fingers alon 
by dipping them in cold water had no effect, yet whe: 
the palm was cooled the fingers would go blue even j 
they themselves were being kept warm. A tempera 
ture between 10° and 20° C. was needed; below 10° C. 
no attack came on, a marked hyperemia taking it 
place: this Sir Thomas Lewis has called ‘‘ the reaction 
to overcooling ’’ (2). 

It was thought until lately that the sympathetic 
vaso-constrictor fibres supplying the small vessels o/ 
the hand or foot passed down the limb in a plexus 
surrounding the artery, and it was on this theory that 
the operation of ‘ peri-arterial sympathectomy” was 
based. Recently Prof. Woollard (3) and others have 
shown that this is not so, and that only the large vessels 
—in the arm, the axillary and brachial—receive their 
nerve-supply in this way; all the smaller vessels arc 
supplied by sympathetic fibres which run down in 
the main nerve-trunks, those to the fingers passing down 
in the median and ulnar nerves. 

The results of the old operation of ‘‘ peri-arteria! 
sympathectomy ” in Raynaud’s disease were disappoint 
ing, but when these facts were realized and the fibres 
really supplying the peripheral vessels were divided 
very encouraging results were obtained. 
to the arm may be divided in three places : 

(1) The sympathetic trunk itself may be cut below 
the first thoracic ganglion, destroying the white ram 
passing upward from the upper dorsal region of th 
spinal cord. 


These fibres 


(2) The inferior cervical and first thoracic gangli: 
themselves may be removed—the operation of ‘‘ ganglio- 
nectomy.”’ 

(3) The grey rami passing from these ganglia to thi 
brachial plexus may be cut—the operation of ‘‘ rami 
sectomy.’’ This latter method is not as satisfactory a 
the other two, as it is very hard to find all the rami at 
operation; from the figure, drawn from a dissection 0! 
the sympathetic in the neck, one can see how many 0! 
these rami there are, and how deeply they are placed— 
some of them alongside the vertebral artery. 


thing | 
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Our patient was very anxious that we should do some- 
thing to improve her condition. Her fingers were anes- 
thetic for a great part of the day so that she could do 
little housework. Even touching cold sheets while 
making a bed was enough to bring on an attack; her 
whitlows were occurring more frequently; she was 
beginning to lose the tips of her fingers and her doctor 
had told her that her condition was hopeless. She had 
tried many medicines without relief. Details of these 














SyMPATHETIC CONNECTIONS OF THE BRACHIAL PLExuS 
(FROM A DISSECTION). 


cannot be obtained, but they were probably very similar 
to those taken by another patient with Raynaud’s 
disease who has been attending hospital twice a week 
for two years; this patient has been treated with iodine 
and iodides, calcium lactate, arsenic, thyroid and para- 
thyroid extracts, as well as radiant heat, ultra-violet 
light and electric arm baths—all without improvement. 

Our patient was quite willing to undergo any opera- 
tion which offered a hope of benefit, and she seemed to 
be a suitable case for sympathectomy. 

Sir Thomas Lewis has suggested that in these cases, 


§ 


| Operation. 
_ Mr. Paterson Ross on May 16th of this year. 


| tion has not brought about a complete cure. 
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before an operation is undertaken, observations should 
be made on the effect of temporary paralysis of the 
sympathetic fibres to the vessels in the hand by injection 
of local anesthetic round the nerves. This was done by 
Dr. Hilton, and for over twenty-four hours after injection 
round the median at the wrist no attack 
could be brought on in the fingers supplied by this 
nerve; when the hand was dipped in cold water the 


nerve 


ulnar half of the ring finger and the little finger were the 
only parts that turned blue. Control injections without 
novocaine, the patient being unaware of the omission, 
were negative. 


These results of temporary interference with the 


| sympathetic supply to the fingers suggested that a 


more permanent improvement might be hoped for by 
The operation was done by Prof. Gask aad 
As the 


| right hand was rather worse than the left the right 
| side was chosen, and the incision was made just above 


the clavicle. When the brachial plexus had been ex- 
posed, as many as possible of the grey rami passing to 
this plexus were divided, and by deep dissection behind 
the dome of the pleura the right sympathetic trunk 


| was found and cut below the first thoracic ganglion. 


No change in the heart-beat or blood-pressure occurred 
D 


| during the operation ; the right pupil contracted at once, 


and when the patient recovered from the anesthetic 


her right eye was not so widely open as her left. Sweat- 


| ing was diminished down the right side of the face and 
| down the right arm, and the skin of these parts was, 
| and still is, considerably warmer than that on the other 
_ side. 


In nearly all the published cases of this kind the opera- 
In this 
case, when the right hand is kept in cold water fora 
long time, or if we use the ‘‘ differential bath’ Sir 


| Thomas Lewis kindly lent us, the tips of the fingers 


still become a little blue; but since the operation, now 
over six months ago, she has had no spontaneous attack 
in this hand, though her left still goes numb and 
blue two or three times a day. She seems delighted 
with the result, and wants the same operation done on 
her other side as soon as possible. 

I have to thank Prof. Gask and Prof. 
permission to publish this case. 


Fraser for 


REFERENCES. 


(1) Lewis, Sir THomas.—Heart, 1929, xv. 8. 
(2) Idem.—Ibid., 1929, xv. 27. 
(3) WoottarpD, Prof. H. H.—Heart, 1927, xiii. 319; 
with full references to other papers on p. 336. 
J. H. Hunt. 
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A CASE OF CARCINOMA OF THE 
C/ECUM IN A MAN, AGED 23. 


Te By following case seems worthy of record in 
3 view of the age of the patient and the rapidity 
of the growth. 

F. N—, 23, was admitted to Addenbrooke’s 
Hospital, Cambridge, on June 14th, 1929, complaining 
of a swelling in the right iliac fossa associated with 
pain, 


et. 


History.—In January, 1929, the patient first noticed a sharp pain 
in the right iliac fossa, which made him vomit; he did not think he 
was feverish. From then up to the date of admission to Hospital he 
experienced a similar pain on and off; the pain was sharp and 
momentary, and used to be noticed about every two days. There 
was no vomiting after the first attack. About the beginning of 
May, 1929, the patient first became aware of a lump at the site of 
the pain about the size of a hen’s egg. Appetite was poor, but he 
had no “indigestion ’’ and the bowels were opened regularly every 
day. There were no other symptoms, and he had never had any 
previous illness of note. 

On examination.—A fairly healthy-looking man, T. 99° F., P. 92. 
The teeth were carious and there was some pyorrheea. The tongue 
was furred. Heart and lungs were normal. The abdomen was visibly 
enlarged in the right lower quadrant. Movement on respiration 
was equal all over. 
slight rigidity in the right iliac fossa, but not elsewhere. 


lature, about 3 in. in diameter, the edges of which were indefinite 
except at the upper border, where it was rounded. The surface of 
the swelling was irregular, the consistency firm and no fluctuation 
could be elicited. It was immobile and tender to palpation. The 
liver was not enlarged; there was no free fluid in the abdomen and 
nothing else abnormal was discovered. Rectal examination revealed 
no tenderness or swelling. 


On palpation there was some tenderness and | 
There was | 
a swelling in the right iliac fossa, deep to the abdominal muscu- | 
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_ throughout appeared normal. The walls of the terminal 

| 4 in. of the ileum, the root of the appendix, the caecum, 

| and the first 9 or 10 in. of the ascending colon were 

| considerably thickened, being about } in. at the thickest 
part ; it was firm, and in section appeared yellowish-red 
in colour. In the mesentery between the small and 
large intestine was a large spherical mass about 4 in. in 
diameter. 


Pathological report by Dr. C. H. Wuitrte.— The 
cecal wall is extensively infiltrated with a large 
spherical-celled type of growth, very actively proliferating 
and apparently arising from mucosa, but infiltrating 
muscle deeply. I incline to carcinoma; it is certainly 
very malignant. The glands show secondary invasion.”’ 


Post-operative history.—Convalescence was uneventfu! 
except for a superficial abscess from which a portion ot 
catgut was discharged, and the wound was healed by 

| July 16th, 1929, when the patient was discharged from 
_ hospital. 

On, August 2Ist, 1929, the patient attended the 
hospital, and it was discovered that there were several 
subcutaneous nodules present, soft in consistency, one 
| of which was removed under local anesthesia for histo- 

logical examination. The nodules were situated as 
| follows: two on the forehead, two on the right side of 
the chest and one over the left iliac fossa. The abdomen 
| appeared normal, no swelling being felt at the site of 
operation. 


A tentative diagnosis of chronic appendix abscess | 


was made, and an operation performed by Mr. Vernon 
Pennell, F.R.C.S. 


Operation on Fune 14th, 1929, under general anes- | 


thesia. A right para-rectal subumbilical incision was 


| Pathological report on nodules by Dr. N. E. Gotps- 
| wortHy.—‘ The nodule consisted of masses of cells 
similar to those present in lymph-gland previously 
reported. ‘Metastatic nodule arising from tumour 
| (colloid carcinoma) of cecum.’” 


made, and on opening the peritoneal cavity a large mass | 


was found, involving the terminal portion of the ileum, 
the cecum, the appendix, and the first foot of the 
ascending colon. There was also a spherical mass in 
the ileo-cecal angle about 4 in. in diameter. 

Since the mass appeared likely to cause obstruction 
and was not unlike ileo-cecal tuberculosis it was decided 
to resect the portion of the gut involved together with 


the mass in the ileo-cecal angle, the free ends of the gut | 


being closed and an anastomosis between the ileum and 
the transverse colon was effected. The wound was 
closed without drainage. 


| In September, 


1929, the patient again attended 
| hospital. He looked very ill and feeble, but felt no 
| pain. There was a large bony boss in the forehead, the 
| size of a walnut—clearly a metastatic deposit in the 
| frontal bone. 

| In the second week of October the patient died, bu 
_ autopsy was not performed. 

I wish to record my thanks to Mr. Vernon Pennell for 
| permission to publish this interesting case, and to Dr 
| C. H. Whittle and Dr. N. E. Goldsworthy for permissio 
| to publish the pathological reports. 

W. R. Forrester Woop. 


Description of part removed at operation.—T he specimen | 


consisted of the terminal foot of the small intestine, the 





cecum, the appendix, and the first 18 in. of the colon, | 


together with the mesentery. The mucous membrane 













RICHARD VON VOLKMANN.* 


iq ‘-—* 
IVE es Richard von Volkmann, who flourished during 
anaesthesia and antisepsis were beginning to change the 
whole outlook of surgery. 





His enthusiastic support of 
the antiseptic system, and his appreciation of the possi- 
bilities of progress which it had to offer, won for him 
the greatest reputation, and made his clinic the most 
popular in Europe in the eighties. 

He was born on August 17th, 1830, at Leipzig, but all 
the rest of his life was associated with the University 
town of Halle in Saxony, where his father was Professor 
of Anatomy and Physiology. Although there is no 
record of his student days, the fact that he was chosen 
at the age of 26 to act as deputy for Prof. Blasius, 
director of the Surgical Clinic at Halle, implies that he 
must have distinguished himself as an undergraduate. 


mee tiIS year marks the centenary of the birth of | 


| Germany to adopt Lister’s practice, yet it was through 
the period when the combined benefits of | 
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Despite all the disadvantages with which he had to 


/ contend, the results were so remarkable that for many 
| years surgeons from all over the Continent flocked to his 


During his term as deputy his surgical ability came 


to be recognized, and he was appointed to the Chair of 


Surgery in the same year that Lister, who was three | 


years his senior, published the first paper on ‘‘ The 
Antiseptic Principle in the Practice of Surgery.”’ 


Volkmann had been Professor for only three years | 
when the Franco-Prussian War of 1870, which was | 


destined to be an important landmark not only in the 


history of Europe but also in the history of Surgery, | 


interposed in his career a period of military service. 


Attempts were made during the war to introduce anti- | 
septics in the treatment of wounds, but they were used | 
merely as dressings, and it appears that the essentials | 


of Lister’s teaching and practice were unknown, or at 
all events were not followed. This haphazard use of 


antiseptics, though occasionally giving brilliant results | 


in the field, was doomed to failure after the war was over. | 


Volkmann’s experience was similar to that of many of 
his contemporaries. He returned to his own hospital, 


convenieutly situated over a main sewer, to try to cope | 


with the overcrowding of the wards which resulted from 
the war and the industrial revival which followed it. 
The appalling ravages of pyemia and infective gangrene 
made him consider closing the hospital, but he deter- 
mined as a last resort to try Lister’s method of anti- 
sepsis, 

At this time many of the German surgeons were 
visiting Lister, or sending their assistants to Edinburgh 
to learn the system at first hand. Volkmann, however, 
made a collection of all Lister’s papers, and from the 


information so obtained he was able in 1872 to establish | 


in his hospital the Listerian method in every detail. 


* A paper read before The Osler Club on October 17th, 1930. 


clinic. Thus although Volkmann was not the first in 
him more than any other that it became widely known. 

In 1875 Lister paid a visit to Germany which assumed 
the character of a triumphal progress from one city to 
another. At Leipzig there was a banquet with 400 
Thiersch presided, and it fell to Volkmann to 
‘*The Ladies,” 


guests. 


propose including Mrs. who 


Lister, 





watched the proceedings from the gallery. It is odd to 
think that this enthusiasm should have been shown in 
Germany, while in Edinburgh the managers of the 
Royal Infirmary still doubted the wisdom of substituting 
carbolic for the less costly water dressings, and William 
Savory, fighting in the last trench, was collecting his 
statistics to prove that surgery in London was in such 
a satisfactory state that the introduction of any new 
method would be unnecessary. 

Volkmann’s treatment of infected wounds showed 
slightly better results even than Lister’s own figures, 
and it may be because he realized the importance of 
free drainage, and the beneficial effect of enlarging a 
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wound when necessary in order to drain it. In 1881 
he visited London as a delegate to the International 
Medical Congress, of which Paget, then at his zenith, 
was President, and he delivered an impassioned address 
on “ Listerism”’ and his conception of its influence on 
the progress of surgery. 


| 
| 
| 


Reference to the text-books popular at the close of 


last century shows how many were the contributions 


made by Volkmann not only to orthopedic surgery, in 


which he was specially interested, but to general surgery | 
He improved the operation for excision of the | 


also. 
rectum by the perineal route, and Kraske was among his 
pupils. 
workers, the treatment of lupus, chronic ulcers and 
chronic abscesses, and he suggested operating in stages 
for hydatid cyst in the liver so as to avoid general peri- 
toneal infection. He saw excision of tuberculous joints 
replacing amputation, and he modified the treatment 


still further by introducing the operation of erasion and | 


his sharp spoon, whereby the disease was removed as 
far as possible, leaving healthy parts undamaged. 
His classification of spontaneous dislocations served to 
clarify certain mechanisms previously little understood. 
He was a brilliant and beloved teacher, and many who 
afterwards became famous were his pupils. 

Considering the wide range of his interests it may seem 
strange that his name is remembered in association with 
a mere muscular contracture. 
contracture, however, is more than a tragedy which must 
be understood in order that its occurrence may be 
prevented; for it throws light on other problems in- 
volving the nutrition of muscle—for example muscle 
grafting and tendon transplantation. 

Apart from his contributions to Surgery, Volkmann is 
remembered for the delightful poems and fairy stories, 
many of which he wrote during the war and sent home 
to his own children, but which were afterwards published 
and became extremely popular throughout Germany. 
Unfortunately he had more worry than joy in his family 
life, and some who saw behind the scenes have thought 
that these home troubles shortened his life. 

For some years he suffered from a severe and painful 
affection of the spinal cord. In 1889 he took a patient 
to Jena for a consultation, and while there he developed 
pneumonia and died on November 28th, at the early 
age of 59. 

Volkmann is said to have been an elegant as well as a 
bold operator, a man of aristocratic appearance, and in 
his own town of Halle a king. A surgeon of originality 
and vision, a man of intellect and culture, his name 
deserves to be remembered and honoured in days to 
come. J. Paterson Ross. 


SOME REMINISCENCES OF VOLKMANN.* 


=a) 


B® VISITED Halle in 1879, an important year 
—that 
New 


in which 
Klinik. 


Volkmann moved into his 
I think the new operation 


| theatre must have been the first really adequately 


designed to meet the needs of the practice of antiseptic 
surgery. The most striking feature was the terazz. 
paving so arranged as to allow efficient drainage—a very 
important matter, since flushing the wounds freely 


| with I in 20 carbolic lotion was always employe: 


He made a special study of cancer in paraffin | 


during the operations in addition to the spray. The 


| surgeons and assistants all wore long rubber boots, since 


| when the surgeon called ‘‘ Giesskanne,”’ this lotion was 


Volkmann’s ischemic | 


| tection of the carbolic spray. 
say that black urine and even serious instances of 


| general adoption of the antiseptic system. 
| injuries, which had before almost invariably been followed 


| of cure in the great majority of cases, 





| poured out with great freedom from gardeners’ waterin: 


pots with long spouts. The slogan of the Klinik was, 
“If dirt be unavoidable it must be antiseptic dirt.” 
The dressings used were of the classical Listerian type: 
a piece of green protective over the actual wound, seven 


_ layers of carbolic gauze, an impermeable sheet of pink 


linen coated with rubber beneath the most superficial 


| layer, and cotton-wool fixed with a calico bandage. No 


subsequent dressing was made except under the pro- 
It is perhaps needless to 


carbolic acid poisoning were not uncommon in the 
Klinik. 

As had been the case with Lister, the successful 
treatment of compound fractures of the leg had been the 
most important determining factor in ensuring the 
These 


by death or amputation, were now proved to be capable 
It is of interest 
to recall that I saw the first compound fracture of the 
leg brought into the New Klinik operated on by Volk- 
mann himself. Free incisions were made, abundant 
flushings of the wound with 5% carbolic lotion were 
employed, and rubber drainage-tubes were inserted. It 
is sad to relate that the wounds subsequently suppu- 
rated freely, but none the less both the patient’s life and 
limb were saved. 

Other departments of surgery in which Volkmann 
was taking most interest at the time were subcutaneous 
osteotomy, tuberculous joints, especially the hip-joint, 
and carcinoma of therectum. During the summer session 
I spent at Halle three or four excisions of the hip-joint 
in children were performed every week; two years 
later at a subsequent visit I found that experience of the 
ill-effects of the operation on the growth of the limb had 
led to its abandonment in favour of more conservative 

* Read before the Osler Club on October 17th, 1930. 
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methods. The operations for cancer of the rectum had, | 
on the other hand, gained in favour, and the method of 
approach had been widened by the procedure of Kraske, | 
at that time one 


of Volkmann’s assistants. Many 
tration of any anesthetic, the patient walking into and 
out of the theatre—a practice which raised qualms in the 
mind of a young English surgeon. 

Another novelty to me was to see the Professor call 
a student undergoing his examination from his seat in 


minor operations were undertaken without the adminis- | 9 
| 


the theatre and make him perform an operation such 
as an amputation of the limb—a real test for the student, 
but not the happiest chance for the patient. 

Volkmann was a striking personality, of medium 
height, fairly stoutly built, and with long Dundreary 
whiskers. He was very polite to visitors. While I was 
there he took me to see private as well as hospital 
patients, since all his private patients were brought to 
the theatre in the Klinik for their operations in conse- 
quence of the conveniences afforded by the excellent 
arrangements and equipment. During the summer 
session of 1879 I think assistants from almost all the 
large kliniks in Germany and Austria and many from 
abroad came to see Volkmann and the New Klinik, and 
the experience they gained had much to do with the 
rapid spread of the antiseptic treatment of wounds in 
Germany and elsewhere. He was an excellent teacher, 
speaking with a clear and slow enunciation, which made 
it easy for even foreign visitors to follow all he said. 
Moreover he was very emphatic, and I think I never 
heard the adjectives ‘‘colossal’’ and “‘ungeheuer ”’ so fre- 
quently made use of. 


As a writer he was equally clear 
and intelligible. 


His writings were not confined to 
professional subjects, but he wrote some charming fairy 
tales and poems. He was in fact a highly cultured man. 
As Rector of the University I heard him declaim a Latin 
speech of some twenty minutes’ duration with little or 
no reference to notes and so clearly that it was easy 
to follow. 

He married the daughter of one of the partners of the 
great music-publishing firm of Breitkopf and Haertel in 
Leipzig, and this no doubt accounted for his works 
being published by them, as well as the series of Klinische 
Vortrage and the Centralblatt fiir Chirurgie, which had so 
wide a distribution and influence. 

As a practising surgeon he had a veritable international 
connection: in his waiting-room patients from every 
European country and even from wider spheres were to 
be met—in fact at the height of his career he was one of 
the most if not the most prominent surgeon in Europe. 
G. H. Maxis. 





invitation is timed for noon. 


| something like the old four-poster bed. 





THE OPIUM HABIT IN RURAL CHINA 


WESTERN doctor in‘ China comes in contact 
with the opium habit in three ways. He is 
invited to smoke the opium pipe when he 


| visits better-class Chinese families ; he is called upon to 


assist patients to break off the opium habit; and he 
is frequently hurried to treat cases of acute opium 
poisoning. 

A certain class of fiction is mainly responsible for the 
impression in many Western minds of the opium sot, 
hollow eyed and haggard, sneaking into some foul den, 
there to smoke until he falls asleep, dreams of devils, 
and lies drugged for hours, awaking cold, desolate and 
penniless. Doubtless there are tens of thousands of such 
poor creatures in the East, but in a small country town 
you see quite a different picture. 

You receive an invitation to attend a feast, and the 
A messenger comes to 
you at 12.30, but etiquette demands that you 
wait for three ‘ urges ” 


a3 ai nS 
urge 


before you leave home. At 
2 p.m. you arrive at your host’s house. 
no food before 4 or 5 o’clock. 
and thither. 
hours ? 


There will be 
Your host is busy hither 
How are you to spend the intervening 
A table is arranged for cards, another for 
‘“ma jong,’ and a couch for opium smoking. It is a 
flat couch, raised a foot and a half from the ground, 
7 ft. long and 4 ft. deep. At the back and sides hang 
white curtains suspended from a high wooden frame, 


There are 


| curtains for the front, too, but these are caught up by 





| brass hooks from the upper front corners of the frame. 


At the centre of the back of the couch is a pile of cushions 
about 10 in. high, and in front of these a brass tray 
holding the implements for smoking. As a rule, two 
people recline together, one on either side of the pile of 
cushions. Observe the man on the left. He is lying 
very comfortably on his right side, his right arm resting 
on the cushions, his neat black velvet shoes and grey 
silk socks just visible beyond his carefully arranged 
gown, over the front edge of the couch. With the upper 
arm still resting on the cushions, the right hand can 
just reach the conveniently placed opium jar. By 
the side of this little jar lies a silver probe. This probe 
he proceeds to heat over a small spirit-lamp, also placed 
just in reach. When the probe is hot it is dipped into 
the sticky, black fluid opium. A little adheres. The 
probe is again held in the flame. 
then sets into a firmish mass, 


The opium boils, and 
The probe is again dipped 
and again heated, and the process continued until 
there is a plastic mass on the probe about the size of a 


filbert. 


This preparation of the mass takes about five 
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minutes. The smoker now takes the pipe in his left 
hand. The pipe is a hollow tube of some hard wood, 
about the size of a flageolet. 
made of amber or some 


The centre of the rosette is cupped 


is a rosette-like 
cheaper imitation. 


structure, 


out with a central aperture communicating at right | 
The rosette is | 


angles with the lumen of the pipe. 
warmed over the spirit-lamp. The probe is then pushed 
down into the central hole, and wriggled out again, 
leaving its burden of opium adherent to the rosette, and 
with a central aperture through which air can be drawn 
when the pipe is put in the mouth. 


the shrouded couch gets well impregnated with opium 
vapour, and the smoker thus gets his hors d’auvres, 
But now follows the real feast. The rosette is held over 
the lamp, and the pipe sucked at lustily and noisily. 
Soon the probe is required to re-establish the air-way, 
Some 
satisfied in about three minutes; others make the smoke 
last more than a quarter of an hour. 

When satisfied, our friend brushes a few imaginary 
specks from his immaculate silk gown, lights a cigarette, 
and returns to ma jong or a discussion of the bandit 


and the smoke again proceeds. 


situation with another guest, the host inviting someone | 


else to take the vacant place on the couch. Smokers of 
this class generally indulge in the habit three timesa 
day, the last smoke merging into the night’s sleep. 
They are not early risers! Such a smoker will consume 
3 or 4 drm. of prepared opium a day, and will make no 
appreciable alteration in the amount used over a long 
period of years. But without that amount he is 
miserable, yawning, dull and morose. 

Why do they smoke? Most of them start “for a 
joke” and because everyone else does—in fact for the 
same reason that you and I smoke cigarettes. The 
cynic will affirm that there is every excuse for opium- 
smoking in China. Life is very dull; political dreams 
never come true; there is continuous uncertainty. 
Actuality is horrid; take any means of escape from it. 
For a surprisingly large class of Chinese there is nothing 
to do. Retired civil officials, gentlemen living on their 
rents, officers of the old army—how are they to fill in 
the day? Eating only takes a small fraction of the 
time. There is very little decent light literature; they 
play no out-door games; the little daily paper can be 
read through in half an hour; private correspondence 
is but little indulged in. Travelling is so unpleasant that 
it is avoided at all costs. ‘‘ A sleep and a forgetting ”’ 
has the greatest appeal. 

We are hardly ever without a few patients in hospital 
who are breaking off the opium habit. They are ad- 
mitted for a minimum of 21 days, and are not allowed 


Two inches from one end | 
_ with 10 gr. of pot. bromide to the ounce dose. 


| some mixture 





"under any pretext to leave the compound during that 


time. A man who is taking 4 drm. of opium a day 
receives an initial dose of 30 minims of tinct. opii 
This 
dose is given three or four times a day, at the hour when 
the patient is in the habit of smoking. During the 
first two days the nurse is allowed to anticipate the time 


| of the dose if the craving becomes intolerable, but by 
| the end of that time one can estimate accurately how 
| much the patient requires to keep him reasonably 
content, and from that time on he must toe the lin, 
| and take his medicine only at the appointed time. 
During this preliminary canter the atmosphere of | 


The dose is steadily diminished until he is taking nore 


| on the seventeenth day. Three additional small mea's 


are given besides the two main meals of the day, an 


usually the Bart.’s haust. gent. c. rheo, 
7 D 


| with various little additions to overcome ‘“‘ that sinking 
| feeling ’ from which they all complain. 
smokers are | 


With the full co-operation of the patient even a severe 


| habit may be broken in three weeks, provided there are 
| no complications. 


Great demands are made upon the 
physician. The patients must ALMost be “ fussed.” 
On the two daily rounds more than a few words and 
stereotyped questions are necessary. The whole realm 
of physiology must be reviewed each time, and ex- 
cursions made into the sister science of psychology: 
‘“No, the little reddening of the conjunctiva is not 
serious and will certainly not lead to blindness.” ‘A 
little cough? Certainly, we will prescribe another 
mixture.”’ ‘‘ Those nocturnal emissions are really a 
sign of returning normality.”’ ‘‘ Only managed one 
bowl of rice? We will make a slight addition to the 
gent. c. rheo.” A little laying down of the law (called 
‘‘ Imperialism ” in China) is very necessary, especially 
at the beginning of the treatment. <A show of interest 
cannot be kept up morning and night for 20 days unless 
it is backed by a genuine interest, and that show of 
interest is demanded of the doctor. A bad night will 
make a patient give up the struggle unless you can 
convince him that the little sulphonal that you are 
about to order will ensure peaceful sleep on the coming 
night. Bad weather makes the treatment much more 
difficult, for the opium user finds dull and gloomy days 
intolerably depressing. 

Some patients start smoking on account of the cough 
of early pulmonary tuberculosis. 
difficult as to be almost impossible. Dysentery, hemor- 
rhoids, toothache, scabies—all these figure among the 
excuses given by addicts for commencing the habit. 

Of the opium suicides who come for treatment, the 
large majority are among young women who have 
quarrelled with husbands, lovers, or mothers-in-law. 
Raw opium, prepared opium and opium ash is swallowed 


Such cases are <9 
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in amounts up to 2 0z. Quite a number do not 
intend to die, but rather to frighten those who have 
annoyed them. An ill-treated wife will swallow opium | 
in order to frighten her lord and master into treating | 
her more kindly, and a son will swallow opium after a | 
thrashing in order to prevent thrashings after subsequent 
lapses from virtue. These people report that they have 
taken much more than is actually the case, and see to | 
it that they get immediate medical attention. On the | 
other hand, the really keen ones take wine with the | 
opium to hasten the absorption, and the most determined 
add the heads of three boxes of matches to their dose. 
Cases brought to hospital are tackled at once by the 
nurses with draughts of warm potassium permanganate 
solution and the stomach-tube is prepared. As soon 
as the doctor arrives the stomach is washed out with 
several pints of the permanganate solution, until no 
more opium is seen in the washings and the colour of the 
permanganate solution is retained. Some solution is 
left in the stomach and the tube removed. Cases of 
moderate severity seen soon after the ingestion of the 
opium will not require any further treatment. They 
are allowed to sit, but not to sleep, and encouraged to 
drink hot tea. If the pulse is quite good they are taken 
for a gentle walk. If drowsiness comes on again the 
stomach is washed out a second time. More severe 
cases will require strychnine and camphor. The latter 
drug has been scoffed at, but there is ample evidence of 
its usefulness in acute opium poisoning. A grade more 
severe will require artificial respiration, perhaps for a 
few short intervals, perhaps for 24 hours at a stretch. 
Atropine in large and repeated doses has a good reputa- 
tion. In apparently desperate cases good results have 
been obtained with very strong saline solution. One 





ounce of sodium chloride is dissolved in 4 oz. of water | 
and administered intravenously. The administra- 
tion is often difficult and slow, but the results in a | 
majority of cases are immediate and striking. It is 
reported that a second injection has little or no effect. 
When called to the home of an attempted suicide, 
we take 30 gr. of zinc sulphate and a tube of I-gr. 
tablets of potassium permanganate and a stomach- 
tube. The latter often so alarms the innumerable 
friends and relations that we prefer to give a pint of hot 
permanganate and the 30 gr. of zinc sulphate in a 
little warm water. Vomiting is almost certain and 
immediate. Once it is started warm permanganate is 
pushed and the vomiting goes on steadily. If it ceases, 
a little tickling of the fauces with the ever-ready chop- 
stick soon gets it going again. The patient is then 
taken to hospital, and the stomach lavage carried out in 
the cloistered calm of the ward. A purge is always 





administered at some stage of the treatment. In 
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mild cases calomel, 2 gr., is given as soon as the stomach 
washings are judged to have been sufficient. In bad 
cases a large dose of Epsom salts is given before the 
stomach-tube is removed. 

A beefy and determined patient may make it ex- 
ceedingly difficult to pass a stomach-tube. In such 
cases a less fussy procedure is to pass a large catheter 
through the nose and wash out the stomach through 
this catheter. Forcing a mouth-gag on a fighting 
patient always looks brutal, and nothing exciting is done 
in China without an audience. 

Mr. Langford Moore used to teach us that there were 
five drugs in the Pharmacopeeia which were essential to 
the physician, and the first on the list was opium. This 
was one of the many wise things he taught us—but 
opium in the hands of the general public is the very 


devil. Ratpu Botton. 


PARODY ON THE BATTLE OF LAKE 
REGILLUS. 


This parody on the Battle of Lake Regillus was written by F. E. 
Jackson in 1871. It is not quite complete, as the original was lost, 
and I have had to rely on my memory for its production. At the 
time it was written Jackson was taking some course at the London 
Hospital, hence the allusion to his having to ride throvgh Shoreditch, 
Cheapside and Little Brittain to attend a dinner which was held in 
Rahere Hall each year in July, and to which all students who had 
taken prizes during the previous vear were invited. Jackson had 
taken the ‘‘ Wix Memorial Prize,’ the subject for which was ‘* The 
Knowledge of Paley’s Evidence of Christianity ’’? (which he knew by 
heart), and I am told the prize is still in existence, but the subject 
has been changed. (I had taken the Foster Prize for Senior Anatomy.) 
‘* Holy Joe ”’ alluded to in the parody was curate to the Rev. Pole- 
hampton, the Rector of St. Bartholomew’s-the-Less, and being stout 


and having a very red face Jackson gave him that name. This 


| parody was recited by me at the Old Students’ Dinner in 1927. 


P. H. Benson, 


Santosha, Jersey Co. ; Surgeon-Gen., I.M.S. (ret.). 


November 16th. 


*\O, trumpets sound a war note, 
Ho, students clear the way, 
For Jackson will ride in all his pride 
Along the streets to-day. 
* * * 


Through Shoreditch dank 

He passed the Bank, 

And rattled up Cheapside ; 
Through ‘ Little Brittain ” tore, 

Until he reached those portals 
That Rahere reared of yore ; 

To where in that long chamber 
Was heard the glasses’ chink, 
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When on a night in July bright 
Was drunk that glorious drink. 

Whence flows the misspent charity 
From—unguarded till. 

The students all in Rahere’s Hall 
To-night shall drink their fill. 

Now hearken, Percy Benson, 
We'll do the best we can 

To fill that pious vessel, 
That red-faced holy man. 

Then out spake Percy Benson, 
‘| see a goodly sight : 

Battalions of decanters 
Bear down upon our right. 

I see the tawny ‘24’ 
That shines with lambent flame, 

The richest wine of that old vine 
That bears Oporto’s name.” 

Then Jackson challenged Benson, 
And Benson Holy Joe, 

And bravely these three champions tried 
To lay each other low; 

Till round and round the chamber reeled, 
In one chaotic mass, 

Like the roar of a mountain avalanche 
Thundering down a pass. 

Until the Holy Joseph’s head 
Fell pronate on his chest, 

And his loud sonorous breathing told 
The vessel was at rest. 


Then burst from the two victors 
A shout which shook the towers, 
As having drained one goblet more 
They tried in vain to reach the door, 
But sinking supine on the floor, 
Thundered, ‘‘ The day is ours.” 


PAGES FROM THE STUDENT’S HISTORY | 
OF MEDICINE. 


[There are many ways of writing history, all of which are stereotyped ; 
or rather, all but one. The publication of 1066 and All That has 
demonstrated a new and utterly memorable historical method. It is to 
the authors of that (memorable) work this humble essay is (without 
permission) dedicated.) 


CHAPTER XXX. 


THE SEcOND HALF OF THE XIXTH CENTURY. 


This was a time of great inventions, the first being | 
the Medical Curriculum, which was to deal with all the | 
Any new invention was immediately put on the | 


others. 


| €tc., 


Index Medicus and had to be learnt by students. 
This was a Good Thing, as it caused the invention of 


| students. 


RIsE oF SURGERY: PUFFING BILLY. 


Surgery had been getting invented in pictures since 


the time of Galileo, the romantic Arabian anatomist, 


who made holes in skulls by dropping stones on them 


from the tops of towers. But it was a dirty business, 


' and surgeons were very bad until the famous Scottish 
_ doctor Puffing Billy* reformed them in a strong specch, 
_in which he told them “to take off their blood-stained 
_ coats and wash,” thus making surgery a comparatively 
clean business. 


INVENTION OF ETHER. 


Osler, the American horse-doctor, invented Ether, 


| which was a jelly that filled in empty space and allowed 


vibrations. It was useful to surgeons and dentists, 
because they could use it to fill in the holes they made, 


thus making surgery a comparatively easy business. 


CONTINENTAL JEALOUSY. 


The Germans were so annoyed with the success of 
English (and American) speaking races (in England and 
America) that they invented Germs, thus causing the 
German Theory, which said that diseases were caused 
by T.B., K.L.B., V.D. (a sort of worm), R.D., C.O.D., 
etc. This was followed by waves of meetings 
where everybody said that the other people’s diseases 
weren't true and theirs was. 


Kock: THe SECOND ANIMAL EXPERIMENTS. 


The first animal experiments were done by Jenny, the 


| romantic English cow-girl, who stopped a scourge of 


smallpox vaccing too great by giving it to hens, thus 
inventing chicken-pox. Kock, the memorable German, 
made rules for animal experiments, called— 


Kock’s Four (4) Preposterates. 


These were : 

(1) Any animal that had a germ must have a 
disease. 

(2) If any disease was not due toa germ, no 
animal was to have it. 

(3) No disease was allowed unless an animal 
had had it, and the player must miss his (or her) 
turn and go back to the start. 

(4) Was the same as (1). 

This was a Good Thing, as it consumed rats, mice 
and stray cats, thus causing Animal Consumption. 


* Afterwards Lord Listerine. 
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FEARCOUGH AND WATCHMECOUGH. 


Kock said T.B. was the cause of spitting and coughing. | 
Naturally this was denied by Fearcough, the Kaiser’s 
doctor, and the memorable mad Russian Watchmecough. 
Kock invited them to a meeting and showed it was true. 
As they left in disgust Kock cried, ‘‘ They came to scough 
and went away!” 


THE WASSERMANN RUCTIONS. 


All these meetings annoyed the Church because they 
had suffered enough of that sort of thing with the 
Origin of Speeches,* and when Ehrlich, a native of the 
town of Wassermann, said he could cure V.D. (a sort of 
worm), the Church said it was not a thing to talk about, 
but the Wages of Sin. Ehrlich, however, defeated it | 
with his utterly memorable Six Hundred and Six 
Arguments.} 


PAsTEUR: ONE oF NaTuRE’s Doctors. 





Pasteur was a brewer who kept silkworms and pre- 
tended he was a chemist. One day he saw a boy bitten | 


in the ventricle (or stomach) by a great Claude Bernard 


dog, and saved him from the Ravies (synonyms: Shouties, 
Singies, Talkies or St. Bitus’ Dance) with a single hair of | 


This memorable success caused French. 
science to spring up everywhere, and lots of animals 
were used by Gengou, Joujou, Hibou, Roux, Yersin, 
Bassin, Malsain and Rein (and Yersin), who were called 
the Bawdy School, because they were French and 
probably went to the Folie Brightique (or Ruban Vert), 
a memorable place of relaxation for Parisians. 


a mad dog. 


THE New SCIENCE AND HEALTH SOCIETY. 


In England, prominent people said anyway British 
scientists weren’t going to behave in a licentious French 
manner, so they founded the utterly eddyfying Anti- 
Vivacious Society, which said there was no such thing 
as disease, and anyway they could cure it by not believing 
in it and letting the bowels do as they liked, and dumb 
animals were a good deal better than scientists (who 
were not dumb: see Origin of Speeches, supra). 

This gave Pasteur a stroke, and his last invention 
was the memorable phrase, ‘‘Cochons sceptiques ” 
(pigs of unbelievers). The famous Anti-Sceptics were 
founded in his memory (Lord Listerine, Milton, Lysol 
Jeiz, the first Jew to receive the C.M.B., and Yahdil, 


* See ‘‘ Darwin and the Theory of Elocution,”’ 1066 and All That. 
{ Argument 606: ‘‘ The ehrlich bird catches the worm.” 





afterwards excommunicated by the Pope because he 
smelt of garlic). 


(Chapters Pass 


CHAPTER XL: THE LAST. 

The Medical Curriculum was now too full, and students 
said it was a Good Thing, because Medicine obviously 
was no longer memorable. So they played football 
instead. 

FInis. 


SKI-ING IN THE ARLBERG. 


A TouGuisuH Race, 


Qa UPPOSING that a child in the Arlberg ever so 
far relaxed as to stay in its little cot till 8.30 
a.m., its first peep through the blinds would be 
rewarded by a spectacle which to us would appear 
extraordinary. Picture to yourself a plain of snow sur- 
rounded by mountains ; and upon it, regularly disposed 
at suitable intervals in a huge square, about fifty or 
sixty people on skis; and facing them, swaying them as 
the wind sways a reed-bed, a tyrant with a voice like a 
sergeant-major. Very unlike the English conception of 
a ski-ing holiday is the performance of the kick-turn by 
numbers, in an ice-cold valley, before the arrival of the 
morning sun. It must be seen to be believed; and the 
picture, seen at St. Christophe, is no exaggeration. 
Indeed, I gather from A History of Ski-ing that it is by 
no means the first time that such things have been 
chronicled in Austria. So that very early on in its 
career it is borne in upon the mind of the young Teuton 
that ski-ing is no mystery. It is part of one’s life work, 
just as soldiering is, and that if you carry out certain 
orders, ski-ing will be yours, 
said it ? 


Has not Schneider himself 


Ipse Dixit. 


Now it is hardly possible for an Englishman to realize 
what Schneider means in the Tyrol. What Schneider 
says, goes, inthe St. Anton district (and in the whole 
of ski-ing Austria, and of ski-ing Germany, for the matter 
of that). He seems to accept this ante-mortem deifi- 
cation quite calmly—just as calmly and as graciously as 
he receives any criticism of his methods. 
that the criticisms are wrong, and that’s that. 


He knows 
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TAKING THE CouRSE AT ST. ANTON. 


Warned, therefore, by this preamble, you will not be 
surprised at the goings-on at 10 a.m., six days out of 
every seven, upon the plain at the bottom of the nursery 
slopes at St. Anton. Schneider has fourteen assistants 
there, and at 10 o’clock they take up their several 
positions upon the plain. Gathered round them are 
the fifteen or less members of their class; and vaguely 
wandering about in front of them is a small crowd of, as 
yet, unattached pupils—everybody being armed with a 
course-ticket, price five schillings. Suddenly there is 
an awe-stricken murmur of ‘‘ Here he comes!” and the 
whole plain stiffens to a worshipful attention as Schneider 
limps rapidly into view. He briskly questions each 
new arrival as to the number of seasons he has done 
and quickly details him to an appropriate instructor. 
He then exchanges greetings with the instructors and 
their pupils, allots each group to a suitable place for 
its evolutions, and disappears. During the course of 
the day he will appear at each class, and supervise 
progress. 

THEY “ LARNED” ME. 


In virtue of my grey hairs I was detailed to Luggi’s 
class. And little knowing what was coming, I strolled 
over in rather a superior way to join my group (in which 
I perceived several people who did not look very athletic) ; 
then off we went for about half a mile up the long road 
gradient towards St. Christophe, carrying our skis, At 
the end of the first hundred yards I was puffing like a 
grampus (it was my first day out), and by the time that 
we had got to our practice-ground I would have wept 
upon the shoulder of anyone who could have offered me 
a Dunkels bier. We put on our skis, and side-stepped 
at an indecent pace to a lofty position upon a northern 
slope of 33 degrees (the oldest pupil carried a clinometer). 

Without pausing to take breath, Luggi began, very, 
very slowly, to stem round upon the slope. He accom- 
panied the manceuvre with a lucid explanation of each 
step in German as he slid past the front of the pupils, 
who were now disposed in a vertical line at the side of 
the slope. The moment he got to the bottom he cried, 
“Also,Loos!”’ and his first victim started off down the 
slope, everyone else side-stepping up a couple of feet 
to fill his place; and so on for two solid hours. 

At 12 noon, after I had completely given up hope, I 
could hardly believe my ears when I gathered that we 
would be allowed to begin lunch. I was man enough to 
tackle a couple of oranges ; and during this all too short 
interval, Luggi (who, with his sterner pupils, took his 
lunch standing) collected the course-tickets. No 
sooner was this over than ‘‘Also, loos!” again, and away 
‘we marched to the southern aspect of the valley, where 











by this time the crust had melted to a modified spring 
slush. And there in the baking sun the whole pur- 
gatory was re-enacted, interspersed at irregular intervals 
with some steep snow-plough practice. At 4 o’clock 
sharp Luggi turned his skis downhill, and off he rushed 
over the regulation Slalom Course towards the hotel, 
the pupils stringing out behind him. I calculated that 
as no stretchers were available, the quickest way to a 
double whisky and a hot bath was to try to do likewise. 
And only a seismographic record of the quivering of 
what was left of my poor knees could give you an idea 
of the effort it took to do so. 

I cannot paint for you the ridicule which was cast 
upon my first attempt at the Arlberg turn on its native 
heath. My stance, my grip upon the sticks, the parts 
of me that were not bent, and the parts that were, with 
the degree thereof, all came under scathing review. And 
the dreadful sound that greeted a sudden involuntary 
prod with my stick which turned a would-be Arlberger 
into a lifted stem, made me heartily glad that my know- 
ledge of German was rudimentary. 

But it is a long lane that has no turning. And the 
time actually arrived when I[ heard a fervent, “ Gott sei 
dank! He has actually achieved a stem-bogen.”” And 
I must say that with regard to teaching upon the parade- 
ground it could hardly be better. All the instructors 
have been trained to instruct, and the narrowness of the 
field of their teaching activities permits them an atten- 
tion to detail only possible to specialists. The only 
useful addition that one could imagine is a cinema- 
record of one’s morning efforts displayed during lunch. 


A Dracnostic TuRN. 


So much for the parade-ground.. The moment I had 
an idea of the inwardness of the stem-bogen I proceeded 
to try it out on tour. Several members of the St. 
Anton Ski Club, with another Englishman and myself 
started down from the top of the Mirooikopfe in what 
we had regarded during the ascent as being perfect 
powder-snow. Although it had only lain for forty-eight 
hours, it turned out to be as heavy as lead—a thing | 
remember having seen once or twice before under con- 
ditions of intense cold with wind pressure. The Arl- 
bergers duly began the slope (which was quite a mild 
one) with a couple of slow-motion examples of the 
prevailing turn. The Englishman, who was a very 
sporting and good runner somewhere in the neighbour- 
hood of fifty years of age, started down at considerable 
speed and tried to bring off some ordinary Christis. 
When I had seen him hurled violently about once or 
twice, I began to realize that one of the virtues of the 
Arlberg turn is its diagnostic value, and humbled 
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myself to a bogen or two until I had felt the pace of the 
snow. I found that it was strangely possible of achieve- 
ment, even in this very heavy telemark-snow. And that 
further down, where there was about 6in. of powdered 
snow on wind-crust, it was not productive of the un- 
settiing skid at the end of the swing, so often found with 
telemarks on such a surface. 


THE DECLINE AND FALL OF THE LIFTED STEM. 


Upon another occasion we began the descent from the 
Mattunjoch—on a very steep, wide snowfield, which 
undulated rather like a linen-fold carving. The surface 
was once more wind-crust covered with a few inches of 
recent powder, which had collected rather firmly in 
some of the hollows to a depth of nearly a foot. An 
experienced and sound Arlberger-type runner, who, by 
the way, is considered hardly up to their Kandahar 
standard, was the first to go down, and proceeded with 
what seemed to me an unnecessarily cautious degree of 
crouch. This idea evidently presented itself also to a 
young and spirited Mirren runner who was with us, 
and he made gaily off at a steeper angle, in what I am 
now beginning to recognize as the “upright Miirren 
style.” (And to think that we all regard ourselves as 
being rather whole-hearted crouchers! ) 

Well, to make a long story short, the Arlberger sped 
very swiftly, surely and with increasing steepness of 
angle out of sight down this truly magnificent run; 
while the erect carriage and the lifted stem of Mirren 
were humbled in the dust. Now while it is more or less 
true that most Arlbergers may lift the inside ski a bit 
when they are turning on the steep slope, yet it is true 
only in the letter. They lift, when at all, less and later 
than we do, and they certainly never prod with the 
stick. And with all the glamour of the Arlberg still 
over me, I can find no greater condemnation of the lifted 
stem than that (as pointed out by Arnold Lunn) a man 
was able, as the tests were at one time, to get his “* QI” 
without ever being able really to stem at all. 


THE FoRWARD SPIRIT. 


As I see it, the point of technique in which Schneider’s 
teaching is really ahead of ours is the means by which 
he achieves that the weight shall be forward. We all 
know that we should lean forward. But the average 
English runner so often tries to gain this end by coura- 
geously getting his head forward, while his chassis 
projects backwards, the weight finally being anywhere 
but on the ball of the foot (its proper place). Schneider 
emphasizes the attention that should be paid to the angle 
formed by the shin and the ski, which at no time should 
be as great as 90°. Bending of the knees, it will be seen, 








follows automatically. And at no time are the heels 
allowed to leave the ski. 

When sizing up a runner, the Arlbergers seem to lay 
‘“Amstutz? Yes, a very 
But Luggi’s knees are a bit further 


” 


great stress upon this angle. 
good runner. 
forward over his toes. 
are approved of.) 
obtains in the case of good runners who employ the 
telemark position. 


(Bracken’s knees, I may say, 
I have noticed that the same angle 
(whose for 
straight running, by the way, is very much the same as 


Macintosh position 
that of Dahinden) has his knee well forward over the 
toe, with his chest further forward still. Perhaps the 
time will come when the qualifying tests will be deter- 
mined, not by the angle of the slope, but by the angle that 
the shin makes with the ski. We will talk about a 
‘45° man,” or stigmatize a wretched beginner as a 
mere 90° chap. 

And if your chin, knee and toe are in one straight line, 
as they teach, you are certainly in a very fine position. 
And this rule ensures that the steeper the slope, the 
further forward you lean. I think that a perfect ex- 
position of this stance is what has enabled the master to 
evolve _ his little pocket-Christis, which 
permit him to retain complete control while going down 
the steepest slopes. 


well-known 


The weight is so much upon the 
toes that the heels can be flicked lightly from side to 
side with the minimum of effort. 

I had my first real appreciation of the virtues of the 
Arlberg style cne day when we were showing Benno 
Leubner, the well-known Innsbruck runner, over the 
Almendhubel in February, 1929. Quorum Glade was 
at its worst—very much cut up, and at a stage of rattling 
semi-breakable crust, covered with a thin layer of light 
powder. 
the slope, in the position of a moderate stem and with the 
knees much bent; and then, in complete control, pro- 
ceeded comfortably down to the bottom in a series of 
rapid little half-christis. 
circumstances is either an unduly laborious no-fall 
zig-zag, or an unduly rash attempt to belittle the diffi- 
culties by trying to take it too steeply and with too few 
turns. The best Arlbergers have shown Europe that 
they do not lack speed, but you never see them run out 
of control. 


He pointed his skis practically straight down 


Our usual method in such 


“THERE IS NOT Goop SNow AND Bap SNOW—ONLY 
DIFFERENT Snow.”’—Schneiderian saying. 


And so at present it can be well understood why it is 
our custom at Mirren to avoid racing except on snow 
which is safe. Our runners can, of course, go anywhere. 
But I regard our system as having one great gap in it, 


until we are able to race anywhere. In other words, till 


| control at speed is not only the prerogative of a 
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few unusually athletic people, but is the habit of the 
generality of our alumni. 

And I rather feel that a further leavening of Arl- 
bergism, already so ably introduced into our midst by 
Bracken—last year’s champion—is going to be the way 
to fill the gap. 





With regard to St. Anton as a centre—there are a 
great number of good runs, with every type of terrain. 
The first thousand feet is done by Citroen caterpillar up 
to St. Christophe ; and if there were a continuous chain 
of these vehicles, the transport question would work 
out somewhat as it does with us. But there were only 
two last season; and while I was there in January the 
old hands were booking seats for the day of the Arlberg 
Kandahar Race in March! The provision of a funicular 
or even of a rope-way up to the Ulmer Hutte or to the 


pass above it would make it one of the most popular | 


ski-ing centres in Europe. English people are beginning 
to find their way there. I met one party who had been 
going there since 1922, a friend having spotted the possi- 
bilities of the place from the train while going through 
during the summer. (The main line from Calais and 
Paris to Vienna passes close by the Hotel.) There were 
a large and very cheery party of Dutch folk, and a few 
American and French runners, 

I met there Signor Gilleoni, instructor to the Italian 
Army, who has just published a book on ski-ing. He 
was loud in his condemnation of the ugliness of the style ; 
and it is conceivable that it is more adapted to the 
Teutonic than to the Latin mentality. Certainly the 
intensive culture of it is; but perhaps the time will 
soon come when runners the world over will take a day 
or two with the pro. at the beginning of the season, just 
as we have an hour or two at the nets, or a knock-up 
or so with a pro. on a covered court before our first 
game of tennis in the spring. And then what a time 
the Yanks will have ! BEDFORD RUSSELL. 


ST. BARTHOLOMEW’S HOSPITAL 
ALPINE CLUB. 








‘Lord of the sovereign heights—I ask no length 

Of honoured life, no span of gracious days— 

Yet while I live I pray Thee grant me strength 

To follow year by year the old snow ways.” 
<q] NCE again St. Bartholomew’s Hospital has led 
the way, this time in the realms of sport. 
Most sports are already represented, but two 
of the most fascinating which claim the indulgence of 
both old and young alike, have now been added, namely 
mountaineering and ski-ing, and are together represented 
by the Hospital Alpine Club. 




















Only a few weeks ago, after much discussion, it was 
decided to find out if there was a sufficient number of 
enthusiasts to inaugurate such a Club. It was proposed 
that a Dinner should be held which any who were 
interested might attend, and the movement met with 
such whole-hearted reponse that on Monday, November 
24th, 56 people gathered at Ye Olde Cock Tavern. Prof. 
G, E. Gask very kindly took the chair, and many others 
of the Senior Staff afforded their support by being present 
at the dinner and joining in the subsequent proceedings. 

The whole evening was a great success, and during 
dinner many happy memories of climbs and ski runs and 
days spent in the snow and sunshine were recalled. 

After dinner the inaugural meeting was held. _ Prof. 
Gask proposed that a Club should be formed called the 
St. Bartholomew’s Hospital Alpine Club, membership 
of which should be open to all past or present members 
of the Hospital who are interested in climbing or 
ski-ing. This was carried unanimously with a great deal 
of enthusiasm, and the new Club came into being. The 
following officers were then elected with acclamation. 

President.—Prof. GAsk was proposed by Dr. HADFIELD, 
who referred to his distinguished record as a mountaineer 
and congratulated the Club on gaining such a prominent 
member of the English Alpine Club as its first Chairman. 

Vice-President (to represent the Mountaineering 
Section).—Dr. Finzi was proposed by Dr. Corsi. The 
‘ Gipfel ” being now occupied by the President, a suitable 
sharp pinnacle as near as possible to it, he suggested, 
should be found for another distinguished member of 
the Alpine Club. 

Vice-President (Ski-ing Section).—Mr. BEpForD 
RussELL was proposed by Mr. Capps, who referred to: 
his very active interest in ski-ing, his record as a racer 
of merit, and his gift of a cup tor a race held annually 
at Miirren. 

Hon. Treasurer: Mr. Hices, whose enthusiasm as a 
ski-er is well known, was proposed by G, H. BRADsHaw. 

Hon. Secretaries: R. G. Orr, G. H. BrapsHaw 
(Editor). 

Committee.—Dr. Corsi, C. WARREN, G. D. BricGs. 

The meeting having been adjourned, the President 
called upon Mr. BeEprorp RussELL to say a few words 
about ski-ing. Then, after Mr. Bradshaw had shown a 
few lantern-slides of Switzerland and the Dolomites, 
Dr. Finzt described his recent ascent by a new route 
up the north-west face of the Wetterhorn, illustrating 
his description with some excellent slides. 

Mr. BeprorD RussELL: The things that I wish to 
discuss fall naturally under two headings: (1) The 
relationship between mountaineering and ski-ing, and 
(2) the purpose of this Club. 

(1) Very few of you, either mountaineers or ski-ers, 
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seem to realize that ski-ing and mountaineering are vot 
separate branches of winter sport. All the good 


taineering on skis with enthusiasm; and I think that 
if you were to ask a good continental ski-er the difference 
between ski-ing and mountaineering, 
unable to comprehend you. 


he would be 

The relationship becomes more obvious the moment 
you begin to look into the origins of ski-ing. Ski-ing 
did not begin immediately after the war, as seems 
to be generally believed, but was probably practised 
in Finland in_ prehistoric Mr. Gask has 
just told me of a picture he remembers in childhood 
which portrayed two Vikings on skis. Procopius, 
writing about 500 A.D., mentions that the Lapps 
covered large tracks of level ground on skis of unequal 
length—a short one to push with, and a long one to 
glide upon. 

But just as the question of transport upon the whole 
surface of the globe probably remained in abeyance 
many thousands of years before the invention of the 
wheel, so there was really no progress in ski-ing until 
the arrival of two Telemark peasants in Christiania in 
1870. These individuals, or their tribe, had been lucky 
enough to stumble upon a method of stopping while 
running downhill; and the publicity which their 
accomplishment engendered was the real impetus 
which made Scandinavia the cradle of the sport of 
ski-ing. 


times. 


How it arose in other countries is not so clear. 
England it has been in use in the Lake District for 
hundreds of years; and I believe that it was mentioned 
in Lorna Doone as having existed in Devon three hundred 
years ago. We know that ski-ing was done in Austria 
in the eighteenth century in several of the Tyrolean 
valleys, but that it died out there, and did not reappear 
until after 1880. Strangely enough, ski-ing was done in 
Austria in 1884 before it was known in Switzerland : 
in Kiandra there is still a school of ski-ing whose un- 
conventional skis and methods derive directly from the 
arrival of Swedish workers in the gold mines about that 
time. And it was introduced into Switzerland, appa- 
rently at the hands of some Englishmen, about 1887. 
Nowadays there is practically no country in the world 
where ski-ing cannot be had; and there is no month in 
the year in which a man of leisure cannot get ski-ing 
somewhere. So much for the origins of the sport. 

So that we see that ski-ing arose first of all not as a 
sport, but as a means, if we may define it so, of getting 
across snow-covered country—“‘ tute, celeriter et jucunde.” 
And to those that lay more stress upon the tute and 
jucunde than celeriter, I would say that for cross-country 
ski-ing there is no such good exercise as ski-racing. 


| that the mountains can give. 


ST. BARTHOLOMEW’S HOSPITAL JOURNAL. 


While to those young fire-eaters among you to-night 


| whose flag bears only the legend “ Celeriter,”’ I would say, 
continental mountaineers have taken up winter moun- | 


out of my thirteen seasons’ experience, that the man 
who goes in solely for racing misses the highest pleasures 
I have never done any 


climbing in the summer; but I find it very hard to 


| equal the pleasure that you can get by lunching in 





gorgeous sunshine after a four hours’ climb on skis (with 
seal-skins) to some of the lesser peaks of ten thousand 
feet or so (which is probably the level from which the 
Alpine side of our Club really begins to count) ! 

My chief aim in speaking to you is to point out that 
just as you cannot become a doctor either by book- 
work or by practical work alone, so you must not make 
the mistake of Alpine specializing; there must be xo 
branch of the sport that you leave untried. And with 
regard to ski-ing in particular, do not confine yourself 
to ski-ing on such and such a type of snow, remember- 
ing the saying of Hannes Schneider (the doven of 
Austrian ski-ers): ‘‘ There is not ‘ good snow ’ and *‘ bad 
snow,’ only ‘ different snow.’’’ Nor should you con- 
centrate on one type of turn to the exclusion of others, 
remembering the saying of Dr. Hock (one of the earliest 
writers on ski-ing technique) : ‘“There are only two turns 
in ski-ing—the one to the left, and the other to the 
right!” 


(2) With regard to the purpose and use of our Club, 


our enthusiasm must be tempered by the knowledge 


In | 





that we are all likely to go to different centres upon 
different dates, and that we may think that we have 


done well if we can organize one event per season, upon 


the Continent. But I mention here that our 
President is brooding a plan for a meeting in the English 
mountains. Apart from this, it will possibly be found 
that our meetings will be chiefly a means of affording us 
pleasant opportunities, in good company and with good 
cheer, of boasting to one another about our annual 
achievements amid snow and ice. 


may 


Dr. Finzi. 

While staying in Grindelwald 
made his first attempt on the 
the Wetterhorn the steepness of 
outlined so clearly against the sky 
village. 


Dr. Finzi 
north-west face of 


in 1923, 
whose precipices is 
when seen from the 
At first sight it seemed almost impossible that 
man could find a way up such pitiless slopes, but after 
much study from all angles, and from the lower slopes 
of the mountain itself, a possible route seemed to present 
considerable chances of success, only to be undertaken 
by a very fit and experienced climber. Starting with 
a steep chimney, which presented little real difficulty 
to the party, the way led upwards by a series of long 
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zigzags over the lower slabs of the mountain. Given 
good weather, and wearing “‘ Kletteschuhe ” instead of 
nailed boots, this was safe, but sensational and not easy, 
owing to the outward and downward slope of the rocks: 
it was essential that they should not be caught on these 
slopes by bad weather. 

Towards the end of the season of 1923 astart was made 
on the ascent, but when these lower slopes had been 
conquered, and the more problematical part of the climb 


began, achange took place in the weather, and reluctantly | 


further efforts had to be abandoned and a return to 


the valley made, not without difficulty, involving the | 
The | 


use of the doubled rope down the first chimney. 
next season, owing to continued bad weather, no further 
attempt was possible. However, the presence of snow 
on the mountain gave additional help in picking out a 
final route, by displaying clearly the less steep pitches 
which definitely ‘‘ would go.” In the years which 
followed, though frequent returns to the district were 
made, and the mountain was scrutinized afresh from all 
angles, the weather still prevented a serious attack 
being made. 

In 1929, at last, circumstances changed, and there 
was the prospect of a really settled season. Once more 
plans were arranged, and the battle, with the difficulties 
of the route still as yet to a large extent unknown, was 
begun. The party consisted of Dr. Finzi, Franz 
Binert and Joseph Knubel. The first slopes, already 
described, were conquered without much difficulty to 
such an experienced party, and a halt was called for 
breakfast at the foot of “‘ The Great Tower,” which was 
to prove the first big problem of the ascent. ‘‘ Would 
it go or not? ’’ was the question running through their 
minds, and should they go to the right or left? While 
breakfast was being prepared, the two guides went on a 
little way to reconnoitre the probable route to be taken, 
and in a short time returned with gloomy news of the 
prospects. 

However, their fears were not quite justified, as, by 
continuing on further and descending a little, the 
portion of the climb which had been observed to be 
the key to the situation was found. This consisted of a 
60 ft. long chimney, followed by an oblique upward 
traverse. One piton was used on this where the direction 
changed, but only as security and not as an artificial 
aid to climbing. The full 120ft. of rope was needed 
between each climber. 

But such was the confidence of all that no hesitation 
was made in tackling forbidding stretches such as 
this. For the true mountaineer— 


“ 


: revels in the sheer ascent, 
And finds new worlds for wonderment 
In every grim recess.” 








With the defeat of the Great Tower the worst troubles 
were over, and a way was made to the left, which 


brought the party up on the north-east aréte. From 


here on to the summit of the Scheidegg Wetterhorn the 
route lay along the ridge, and no real difficulties were 
encountered to compare with those of the previous 
Thus finally the party emerged triumphant on 
the peak to taste the joys of victory of a new ascent, for— 


section. 


“He opens an enchanted gate 
For each untrodden ridge. 


* * * 

‘* How smal]! the earth to those wide eyes, 
And the near welcome of the skies 
How infinitely great.” 


The descent made in kletterschuhe to the 
Gleckstein Hut on the west face, a way which had 
previously been proved possible, and so by the usual 
route to the valley. 


Was 


““ Look from a height: the city and the plain 
And the near clouds are but as one in seeming ; 
All earth is but a link in the dim chain 
That binds our little seeing to our dreaming ; 
Life, with its limits merged in larger truth, 
Looks as it looked once from our heights of youth. 


‘Only a hill: yes, looked at from below; 
Facing the usual sea, the frequent west. 
Tighten the muscle, feel the strong blood flow, 
And set your foot upon the utmost crest. 
There, where the realms of thought and effort cease, 
Wakes on vour heart a world of dreams, and peace.”’ 


* * * 


Will any Past or Present members of St. Bartholo- 
mew’s Hospital who are interested in either mountain- 
eering or ski-ing, whether actively indulging in these 
pastimes or not, and who would like to have further 
information, or better still join the Club, kindly send 
me their names? The subscription has been fixed at 
the very modest and reasonable sum of 5s. a year. It 
is hoped to hold at least two meetings a year, and possibly 
more, at which either a film will be shown or a paper will 
be read on a subject of general interest tomembers. We 
should be very glad to welcome any Old Bart.’s men who 
are living within reach. A notice will be sent out to all 
members’ as soon as the date of the next meeting is 
fixed. This will probably be about the second Wednes 
day in February. G. H. BrapsHaw. 


R.S.Q., 
St. Bartholomew’s Hospital. 
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STUDENTS’ 


UNION. 


RUGBY FOOTBALL CLUB. 
St. BARTHOLOMEW’s Hospirat v. OLD HAILEYBURIANS. 

October 18th, at Winchmore Hill. 

After a very close struggle, in which the steady and determined 
tackling of both sides played a big part, the Old Haileyburians won 
by a point for the first time since the fixture was made. Bart.’s were 
without the services of J. T. C. Taylor and this undoubtedly made a 
big difference, but it was a day on which nothing could go right for the 
Hospital and nothing wrong for the Old Boys. Play was fast and 
open throughout and the Bart.’s pack more than held their own, but 
the strong running and quick following up of the Old Boys’ pack 
prevented the ball from getting moving as often asit should. In the 
first half all the points were scored. 

Tries by J. D. Powell and E. M. Darmady. ‘T. J. Ryan kicked a 
penalty goal and placed Powell’s try. 


St. PARTHOLOMEW’s HospITAL v. CAMBRIDGE UNIVERSITY. 

October 22nd, at Cambridge. 

Cambridge fielded a very strong XV and after a much better game 
than the score would indicate, won by 37 points to 5. The game had 
hardly started before Smeddle, using his strength and great speed to 
full advantage, had dashed over for a try fairly far out; Brook failed 
with the kick. Play was even for a time, then a clever cut-through 
by Collison gave Cambridge a furtherlead. The Bart.’s pack, though 
outweighted, got a reasonable share of the ball, especially in the line- 
out, but the centres were so closely marked that the wings hardly 
got a chance. 

Shortly after this Jenkins sent in Gabb for a try near the posts 
which Darmady converted. The game was then even fora time until 
Cambridge found a weak point in our defence and by their superior 
speed proceeded to add steadily to their score. 

Team: C. W. John (back); J. R. Martin, A. H. Pirie, C. B. 
Prowse, J. D. Powell (halves); G. F. Petty, J. T. C. Taylor (three- 
quarters); R. M. Williams, V.C. Thompson, M. L. Maley, B.S. Lewis, 
J. R. R. Jenkins, E. M. Darmady, W. H. Gabb, K. J. Harvey 
(forwards). 


St. BARTHOLOMEW’S HospitTaL v. O_p LEysIANs. 
October 25th, at Winchmore Hill. 
This game resulted in a well-earned win for the Hospital by 8 points 
to 3. The game was fast and open, and our success was largely the 
result of the excellent marking of the Bart.’s backs and the steady 
brilliance of J. T. C. Tavlor at the base of the scrum. The pack was | 
much weakened by injury and county games and did very well to 
holditsown. Play was mostly in the Old Boys’ half and the Hospital 
were within an ace of scoring on more than one occasion. 


Scorers: B.S. Lewis, A. H. Pirie (the latter converted by E. M. 
Darmady). 


St. BARTHOLOMEW’s HospPITAL v. PONTYPOOL. 
November ist, at Pontypool. 


Played before a large crowd on a rough and rain-soaked pitch this | 


game resulted in a win for the home side by 25 points to 3. Bart.’s | 
were obviously unused to the tactics employed by their opponents 
and for some time did not settle down to their work, and it was in 
this period that most of the score was amassed. Petty ran through 
strongly for Bart.’s but Darmady failed with the kick. 

The Hospital team had to be altered suddenly at the last minute 
owing to the absence of a wing three-quarter, and this still further | 
disorganized the pack, who were as a consequence rather ineffective. 
The game was one of many injuries, at the final whistle there being | 
only twenty-five players on the field, but except for the last ten | 
minutes the game was clean and open. H. D. Robertson was a 
welcome addition to the side after his long absence through illness. 


Bes. L. 


HOCKEY CLUB. 
St. BARTHOLOMEW’S Hospirav v. R.N. and R.M., CHATHAM. 
November tst, at Winchmore Hill. 


To win this game 3-o was encouraging. ‘Our forwards, although 
held up several times for being offside, were playing well together 
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| scored our third and last goal with a good first-time shot. 


| it lost more through lack of support than active opposition. 
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—better than they had done so far this year—and early in the game 
Heasman and Jameson-Evans took full advantage of two mistakes 
made by our opponents’ defence. These were our first two goals, 
the third coming also from Jameson-Evans early in the second half. 
Our defence was good, Fowler at right back plaving well for the first 
game after his illness. 

Team: H. L. Hodgkinson (goal); E. Fowler, P. 
(backs); V.C. Snell, A. D. Lliff, J. H. Hunt (halves) ; F.C. Henton- 
White, L. P. Jameson-Evans, L.. Heasman, A. J. Owston, J. Symonds 
(forwards). 


M. Wright 


Sr. BaARrHOLOMEW’sS HospITAL v. OLD CRANLEIGHANS. 


November 15th, at Thames Ditton. 

On a wet and bumpy ground we started badly, allowing them to 
get three goals before we ourselves had scored. The third goal, by 
their outside left after a long run down the wing, was a very fine shot 
which gave Bamford no chance at all. P. M. Wright at left back 
played a good game. Our forwards, though pressing hard, were 
slow to score,and it was not until late in the second half that Owston 
gave us our two goals. 

Team: B. Bamford (goal); E. Fowler, P. M. Wright (backs) ; 
V.C. Snell, A. D. Iliff, D. Gale (halves) ; F.C. Henton-White, L. P. 
Jameson-Evans, I.. Heasman, A. J. Owston, J. Symonds (forwards). 

St. BARTHOLOMEW’S HosPITAL v. GLOUCESTERSHIRE 

November 19th, at Winchmore Hill. . 

Again on a muddy ground, on an afternoon when the light was 
bad, with five of our regular players away, we did well to win this 
game 3-1. Burstal, by following up well, gave us our first goal. 
After this we had one or two very narrow escapes, but were able to 
keep them out till just before half-time, when they drew level with a 
hard shot into the corner of the net. 

At one time in the second half both Burstal and Phipps were off the 
field for injuries, but the backs were plaving a good game and Bamford 
in goal saved several shots by cunning foot-work. Though he had 
been up all the night before Symonds played hard and sent in some 
excellent centres from the left wing; from one of these Heasman 


We hope 


REGIMENT. 


to see more of these in future. 
Team: B. Bamford (goal) ; D. Gale, P. M. Wright (backs); C. A. 
Brockbank, A. D. Iliff, J. H. Hunt (halves); P. G. Roberts, E. W. 
Burstal, G. G. Phipps, L. Heasman, J. Symonds (forwards). 
Sais Ase 


DRAMATIC SOCIETY MEETING. 


At the annual General Meeting of the Society Dr. Geoffrey Evans 
took the chair. After the secretary, Mr. C. K. Vartan, had read the 
minutes, the officers for the present year had been elected and 
the Treasurer had spoken, we came to the hardest item on the 
agenda—the choice of a play. 

A list of plays was read, and while we were thinking over them, the 
Treasurer suggested a revue. There was at first a little but enthu- 
siastic support, but also a larger body of silent opposition, which 
after a few moments found voice. The Christmas ward shows pro- 
vided excellent revue, Why should we—-a Dramatic Society— 
try to improve upon the ever-increasing excellence of these strolling 
players, especially if they were again to be collected into such an 


| entertaining and lucrative programme as that which Mr. J. R. B. 


McBride and his many helpers provided last February in the Great 
Hall. We should—we must—remain the exponents of Dramatic 
Art. 

We thought again. 


This Woman Business was suggested—an old 
stager. 


Although produced at the Haymarket only four years ago 
this play has been eagerly championed at three successive annual 
general meetings. The Crooked Billet was the next candidate, and 
Bull- 
Dog Drummond was enthusiastically received, but when the difficulty 
of stage managing was remembered and its excessive popularity 
realized it was quickly passed over. And then, was it Dramatic 
Art? For the “ noises off”? of The Ghost Train special machines 
were needed and special mechanics to work them: we should be our 
own artists. A voice said Galsworthy—a new opening, but they all 


| looked at him; tactless fellow, but no one liked to say so—such 


serious stuff. “‘ His plays are problems. We have too many of 
them ourselves—here—everyday—in real life you see. Quite!” 
Galsworthy was laid aside, but honourably and in silence. Sheridan 
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was murmured, but not loud enough to be taken as a proposal. 
Too difficult—needs graceful . . . well, the style, you know. This 
Woman Business remained. But someone had said The Fourth 
Wall, a thrilling detective play by Milne. It was chiefly because This 
Woman Business was an old stager that it was, like we old chror.ics 
at the Conjoint, doomed to be referred politely till next time. Also 
it was hard to act: it had so little action, and it was too like last 
year’s The Mask and the Face in its cynical attitude towards the 
problems of sex, and we—well 

The next item was, Should we or should we not invite women to 
take women’s parts? Some ‘‘ ex-women ”’ of the Society spoke, and 
so much weight did their opinions carry that we agreed that we 
should have real women. Although we realized that the audience 
enjoy seeing some clumsy dresser from the Surgery transformed into 
the caricature of a pure lady, we considered that our ideal of Dramatic 
Art would be more readily achieved if we had real women. 

The dates fixed for the performance are January 6th to 9th, on 
which days the Governors have very graciously given us the use of 
the Great Hal] to present A. A. Milne’s thrilling three-act detective 
play, The Fourth Wall. H.W. R. 


ASSOCIATION FOOTBALL CLUB. 
St. BARTHOLOMEW’s HospITAL v. Corpus CHRISTI, CAMBRIDGE. 


October 25th, at Winchmore Hill. 

The standard of play was very poor on both sides during the first 
half. Dransfield, however, scored twice for Bart.’s, who led by 2-1 
at half-time. In the second half Bart.’s showed a great improvement, 
especially the inside forwards. Corpus Christi were continually on 
the defensive and four more goals were scored against them. Drans- 
field (3), Shackman (2) and Gilbert (1) scored for Bart.’s. 


St. BARTHOLOMEW’s HospiTaL v. KEBLE COLLEGE, OXFORD. 


November ist, at Oxford. 

This match resulted in a win for Keble by 1-0. For the first 
half-hour the Hospital were continually attacking, but the shooting 
was very poor. In the second half Keble had the game well in 
hand, and kept the play in our half of the field. The Bart.’s defence 
played well, Wheeler being particularly outstanding. 


Sr. BARTHOLOMEW’s HospitaL v. LANCING COLLEGE. 


November 8th, at Shoreham. 

The result of this game was a win for Lancing by 5-2. In the 
first half, Lancing, having the advantage of a considerable slope on 
the ground, scored twice, and kept the Hospital on the defensive. 

For the first twenty minutes of the second half Bart.’s completely 
outplayed them and drew level. The shooting of the Hospital 
forwards was very poor, and many chances were missed. Lancing 
then gained the upper hand, and aided by mistakes in the Bart.’s 
defence added three more goals. The Hospital XI showed rather a 
lack of combination and understanding, and were badly overrun by 
a much faster team. 

Team.—R. A. Wenger (goal); A. Hollinrake, H. J. Roache 
(backs); F. E. Wheeler, C. A. Keane (capt.), G. H. Brookman 
(halves) ; B. F. Jackson, R. Shackman, R. G. Gilbert, C. M. Dransfield, 
W. Hunt (forwards). 


St. BARTHOLOMEW’s HospitaL v. OLD MERCERS. 


November 15th, at Winchmore Hill. 

Played in continual rain, on a very slippery ground, this match 
resulted in a win for the Old Mercers by 6-1. In the first half play 
was very evenly divided, the Old Mercers scoring once. 

» After half-time the visitors were too fast for the Bart.’s rather 
erratic defence, and scored five times. Mis-kicking was prevalent 
on both sides, although more common on the Hospital side. The 
forwards showed lack of combination and their shooting was weak. 
C. A. Keane played very well in the second half. 

H.J.R. 


UNITED HOSPITALS HARE AND HOUNDS. 


Unitep Hospitats HARE AND Hounpbs v. THAMES HARE 
AND Hounps. 


November 8th, at Roehampton. 

Neither team was at full strength, nevertheless a keen race was 
expected. The course of 6} miles over Richmond Park and Putney 
Common was in “‘ fast’ condition. There were 15 starters. 

From the very beginning J. F. Roberts (Thames), closely followed 
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by H. C. Harley and J. R. Strong, both of the Hospitals, went right 
ahead, and by 2 miles had opened up 100 yards’ lead on the rest. 
At 3 miles Roberts and Strong were running easily together, with 
Harley 20 yards behind. 150 yards behind were three Thames men, 
with H. B. Lee of the Hospitals close up. At 4 miles Harley was 
now up with Strong and Roberts and the three were covering th 
ground fast, increasing their lead on the back men with every stride, 
and so they kept together till 14 miles from home. Here Harley and 
Strong left Roberts, and increasing their speed finished together in 
40 minutes 43 seconds, Roberts being some 40 yards behind. Th 
next four men were of the Thames, and so, mainly through their 
splendid ‘‘ packing,”’ we lost by 5 points, although we filled th 
first two places. H. B. Lee, of the Hospitals, was very unfortunate 
in losing his way about 1} miles from home when lving 7th. 

Results.—J. R. Strong (U.H.H.H.), H. C. Harley (U.H.H.H.), 
1st; J. F. Roberts (Thames), 3rd; R. E. Brown (Thames), 4th; 
R. G. Smith-Sparkes (Thames), 5th; H. G. Heale (Thames), 6th. 

Thames (3, 4, 5, 6, 7), 25 points; U.H.H.&.H. (1, 2, 8, 9, 10), 
30 points. 








CORRESPONDENCE. 


The New Registration. 

Dear Mr. EpiTor, 

In my capacity as Dean of the Medical College 
I am frequently consulted with regard to the career of 
a student while he is still at the Hospital, and, after his 
qualification, asked for a testimonial to assist him to 
obtain a resident, or other appointment. 

Although I am blessed with a fairly good memory, 
it is impossible for me to be aware of the doings of 
every student, and I am therefore compelled frequently 
to confer with the various teachers of the College. 
Again, in order that the student may be signed up, both 
he and the members of the Staff are confronted with the 
nuisance of getting the yellow card signed. It is still 
more difficult to remember him after he has left the 
Hospital for any considerable time. 

In order to overcome these difficulties, I have initiated, 
with the consent of the College Committee, a new system 
of registration which will comprise a record of every 
student’s work. In order that this shall be kept up-to- 
date, the teachers in the various departments of the 
College will receive from me at the end of each three 
months a list of the students in their charge, with a 
request that they will fill in, opposite each name, a 
record of work done. This will be returned to me and 
kept in my office. 

This method of registration will do away with the 
necessity of the yellow card for all students who have 
entered the Hospital, or who have commenced clinical 
work, after September, 1930, and will help me to answer 
such queries as may be put to me. 

The Students’ Union has also agreed to obtain for me 
a passport photograph of each student, which will be 
attached to his record. This will enable me and other 
members of the Staff to recognize men who ask for 
testimonials, and will manifestly be beneficial to both 
sides. 
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I think it only right that the students should be aware 
of this new system, and I shall be grateful if you will 
place this letter in the next issue of the JOURNAL. 

I should like to take this opportunity to thank the 
many present and past students of the Hospital who 
lave shown me the courtesy of congratulating me on 
iay taking up the office of Dean. I can assure them 
that I appreciate very much what they have said and 
done. 

Yours sincerely, 
(Signed) W. GirtinG Batt, 
Dean of the Medical College. 
THE DEAN’s OFFICE, 
THe MEDICAL COLLEGE, 
St. BARTHOLOMEW’s HospPIirat, 


November, 1930. 


SIR THOMAS BARLOW’S CHRISTMAS APPEAL, 


DEAR Sir,—Next month we shall be preparing to give, as is our 
usual custom, a Christmas Gift of 30s. to each of our annuitants and 
to some of the most necessitous of the grantees. These gifts are 
looked forward to by many. 

Some of the regular recipients are blind, others are deaf, and many 
of them are old and infirm ; all are facing the hardships of poverty. 

Each year the number on our books increases and we need no less 
asum than £550 this year if no one is to be left out. 

I appeal in plenty of time before Christmas, because we urgently 
need the money. 

Will any reader who has not yet contributed please make his first 
Christmas Gift to this cause and thereby help a fallen colleague, or 
his widow or orphan ? 

If he cannot give a large donation, may I ask him not to disregard 
my appeal, but to send any sum, however small, to the Treasurer, 
Royal Medical Benevolent Fund, 11, Chandos Street, Cavendish 
Square, W.1? 

Yours faithfully. 
THomAs BaRLow, 
(President). 


London, W. ; 
November, 1930. 


MEDICINE IN FICTION. 


To the Editor, ‘ St. Bartholomew’s Hospital Journal.’ 


Dear Str,—May I ask readers of the JourNAL if any one of them 
has seen a case of malignant endocarditis in which cerebral throm- 
bosis has occurred ?. The only one I have met is the hero of Norah 
James’s excellent novel, Shatter the Dream, recently published by 
Messrs. Constable. On p. 273 the young man has a right hemi- 
plegia with aphasia, preceded by giddiness : ‘‘ Suddenly he felt giddy 
and the wall began to race by him.”’ I belicve I am right in saying 
that the hemiplegia of embolism is unattended by giddiness, and that 
in the hemiplegia of hemorrhage there is no aphasia. I suppose that 
thrombosis could easily occur in the mycotic aneurysms of malignant 
endocarditis, and should be very interested to know if anyone has 
seen such a thing happen. 

Doctors sometimes become novelists, but the clinical acumen of 
the modern novelist makes one fear and/or think that the converse 
might happen. If Aldous Huxley, Norah James and Arnold Bennett 
were called into a consultation on an obscure case I think and/or fear 
that they might make a correct diagnosis. They certainly drink 
deep of the Pierian spring. 

I am, Sir, yours faithfully, 
London, W.1; H. A. CLEGG. 
November 11th, 1930. 
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Sick CHILDREN: DIAGNOSIS 
PaTERSON, M.D., F.R.C.P. 
538 (488 +- 50 index). 


AND ‘TREATMENT. By DONALD 
(Cassell & Co., Ltd., 1930.) Pp 
Price 16s. 

Here is a new book on diseases of children, It is admirably suited 
for those who, wishing to know something of pediatrics, have not 
the time or the inclination to go to the length of studying the larger 
standard works, such as Still’s or Batten and Thursfield’s. 

The book extends over approximately 500 small pages, with large 
clear type and numerous photographs and diagrams. These photo- 
graphs, mainly of children showing the typical characteristics of the 
disease in question, have been collected from various sources and 
deserve notes of special mention. Having dealt with the examina- 
tion, development and feeding of the normal child, the author proceeds 
to take cach system of the body separately and deals with the 
related pathological conditions. 

The chapters especially noteworthy include those on infant feeding, 
diseases of nutrition and of the genito-urinary svstem, whilst that on 
diseases of the nervous system is perhaps the best of all, with its 
excellent articles on acute anterior poliomyelitis and pink disease. 

In line with most other modern padiatricians, the author of this 
volume stresses the frequent occurrence of acidosis as a complication 
in children’s diseases, and specia] mention is made of the necessity of 
giving added glucose in one form or another as an essential part of 
the treatment in a large number of varying illnesses. 

Although. as the title implies, the chief aim of this book is in regard 
to diagnosis and treatment, each disease is, in fact, considered in its 
entirety, incidence, etiology, pathology and the clinical picture all 
being dealt with under separate headings. 

On the whole this is an excellent and handy tittle volume, and 
perhaps the only objection one can raise is that on some points the 
author has not gone into sufficient detail, thereby implying a regret 
rather than a criticism. 


THe CLINICAL INTERPRETATION OF AIDS TO DIAGNOsIs. Volume I, 
{Published by the Lancet, 1930.) Pp. viii -|- 380. Price 1os. 6d. 
This extremely useful book outlines the scope and usefulness of 

pathological methods in the diagnosis of disease, and also deals with 

the interpretation of electrocardiograms, ocular and hearing tests, 
mental tests for children, pyelography and cholecystography. 

Technique is not described in detail, but the book guides the prac- 

titioner in the choice of cases which will repay investigation by these 

methods. ‘The material required and the best ways of collecting 
and preserving it are described. ‘The interpretation of the results 
is fully dealt with. 

Close co-operation between clinician and pathologist is insisted 
upon: lack of full information as to the nature and source of the 
material is responsible for many incomprehensible laboratory reports . 

Each subject is treated by an expert, and in many cases methods 
are described by those who have themselves helped to establish the 
significance of them. As a means of quick reference, each chapter 
is preceded by a paragraph indicating its contents. 


A SysteM oF C1LinicAL MepicinE. By Tuomas D. Savitt, M.D. 
Eighth edition. (London: Edward Arnold & Co., 1930.) 
Pp. xxvili-+- 101g. 167 illustrations. Price 28s. 

This well-known text-book has been completely revised and re- 
written in part. Several authors have undertaken this work. Dr. 
Reginald Hilton has revised the chapter on Diseases of the Lungs, 
Dr. Goodall that on Diseases of the Heart, and Dr. Harry Campbell 
the chapter on Nervous Diseases. A dozen other experts have also 
contributed to the book, which is probably one of the best for students 
beginning medical work. Each chapter consists of three sections, 
the first dealing with symptomatology and the second with physical 
examination, while the third contains a classification of the diseases 
of the region, a summary of the routine procedure to be adopted for 
purposes of diagnosis and finally an account of each disease. Thus 
disease is approached from the standpoint of symptoms, physical 
signs, diagnosis and treatment following. ‘This is the order in which 
the physician must attack his problem, and there is no doubt that 
Dr. Savill’s arrangement possesses many advantages both for the 
student and for the practitioner when in difficulty. The value of 





the book is enhanced by the addition of chapters on Diseases of 
Women, Diseases of the Eye, Ear, Nose*and Throat, and Mental 
Diseases, all dealt with in the same manner. The book is liberally 
illustrated with temperature charts. The characters of pathological 
fluids are tabulated in a useful way and there is an appendix of 
valuable prescriptions. Much new matter has been added in this 
edition, including sections on Plummer-Vinson Syndrome, Quini- 
dine Therapy, Uroselectan, Liver Treatment, Malarial Treatment 
of G.P.I., the Parkinsonian Syndrome, Hypoglycemia, Cisternal 
Puncture. 

Dr. Agnes Savill is to be congratulated on this new edition, which 
we have no hesitation in recommending to students and practitioners. 


HuMAN PuysioLocy. By F. R. Winton, M.D., and L. E. Bay.iss, 
Ph.D. Foreword by C. Lovatr Evans, F.R.S. (London: 
J. & A. Churchill, 1930.) Pp. x + 583. 227 illustrations. 
Price 15s. 

There can be no doubt that a sound knowledge of the normal 
working of the human body is indispensable to every student of 
medicine. This admirable book has been written to supply such a 
need. Investigations on man are quoted in illustration of general 
physiological principles. Thus the first chapter contains an excellent 
account of muscular activity before going on to the study of the 
intimate nature of the processes involved. 

The arrangement of the book is original and the text lucid. Its 
value is increased by a certain number of references to disease in 
man. There is a great scope both for the teacher of physiology and 
of anatomy to help the future doctor to focus his attention on the 
most significant parts of his studies. We should like to suggest 
that the student would be grateful for even more of these sign-posts, 
as, for instance, in the short section on the cerebro-spinal fluid. 

This is not a book for the lazy ; rather is it the antithesis of the 
cram-book. It should be in the hands of the intelligent student 
who really wants to understand his work. 


An IntTROpuCcTION TO HuMAN EXPERIMENTAL PuysI0LoGy. By 
F. W. Lams, M.D. Foreword by A. V. HILL, F.R.S. (London: 
Longmans, Green & Co., 1930.) Pp. xii + 335. Price 12s. 6d. 

The book is designed for the use of those who are engaged in 
studying the experimental side of human physiology. It consists of 

a detailed account of experiments on the blood, circulation and res- 

piration, and inasmuch as the experiments are clearly described and 

explained and the range of the practical work is extensive the book 
is to be commended. The neglect of the nervous system, sense 
organs, digestive and excretory systems, however, is to be deplored, 
and without an account of these systems any practical book such as 
this must be regarded as incomplete. 

After each experiment a detailed bibliography on the subject of 
the experiment is included, so that the book is also useful for reference 
purposes. 


An IntrRObuUCTION TO MIDWIFERY. By Mary Mayes. (London: 
Faber & Faber, 1930.) Pp. xii -++ 178. Price 4s. 6d. net. 

It was not an easy task which Miss Mayes attempted in intro- 
ducing the art of midwifery to her readers. It is difficult enough to 
teach the subject to those who have already been grounded in the 
elements of medicine and its attendant subjects and are already 
qualified nurses, but the authoress writes particularly for those who 
have had no previous training. We find, therefore, a summary of 
elementary biology, chemistry, anatomy and physiology, ethics, 
tables of weights and measures, hints on the answering of examination 
papers, the legal side, a history of midwifery, illustrations, glossary 
and index, and the whole occupying only 171 pages of a small book. 
On the whole the book is well balanced, and important practical 
points receive the space they deserve. 

The anatomical and physiological parts are not separated from their 
appropriate pathological sections. Thus we find a discussion on 
rickets under the section which describes the skeleton, the account 
of the kidneys followed by eclampsia and its complications. This 
is a commendable arrangement. 

The section on antiseptics is extremely well written, being clear, 
adequate and concise. 
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A few questions are given at the end of each chapter to assist in 
revision. The glossary and index might be amplified with advantage. 
The book should have a long life, for it contains little that can soon 
be out of date. It commends itself at once for its simplicity and 
completeness, and the authoress can be congratulated on providing 
student midwives with an attractive and useful introduction to their 
subject—a book, moreover, to which they can frequently, refer in 
the later course of their work. 
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F.R.C.S.—a daughter. 

Gow.—On November 5th, 1930, at 3, Upper Harley Street, N.W. 1, 
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after a short illness, Willie Netterville Barron, C.M.G., M.V.O., 
M.R.C.S., L.R.C.P., youngest son of the late Gerald E. Barron, 
of Cranborne Corner, Ascot. 


| KrtGHTLey.—On November 18th, 1930, suddenly, in New York, 


Archibald Keightley, M.D., late of 46, Brook Street, W., and Glan- 
mawddach, Barmouth, N. Wales. 

KeENNEDY.—-On September 4th, 1930, at Potgictersrust, South 
Africa, Robert Pettigrew Kennedy, M.R.C.S., L.R.C.P. 


| Marncay.—On November 17th, 1930, at a nursing home, Henry 


Bertram Maingay, F.R.C.S., of 34, Queen Street, Scarborough, 
beloved husband of Kathleen Edith Maingay, and only surviving 
son of the late William Bonamy Maingay, of Guernsey, aged 63. 


| SHORE.—On November roth, 1930, at Upper Norwood, Mary Eliza- 
GrirFitus, G. B., Smitham Cottage, Warwick Road, Coulsdon, | 


beth, beloved wife of Thomas William Shore, M.D. 
TURNBULL.—On November 3rd, 1930, at Hampstead, after an 
operation, George Lindsay Turnbul!, M.D., M.A.(Oxon.), of 
Harman’s Orchard, Crockham Hill, son of George Turnbull, C.E., 
aged 70. 
Warp.—On November roth, 1930, at 14, Dynevor Road, Richmond, 
Walter Alfred Ward, M.R.C.S., aged 82. 





NOTICE. 


should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’s HospPiITAL JouRNAL, St. Bartholo- 
mew’s Hospital, E.C. 1. 


| The Annual Subscription to the Journal is 7s. 6d., including postage. 


Subscriptions should be sent to the MANAGER, Mr. G. J. WILLANS, 
M.B.E., B.A., at the Hospital. 


| All Communications, financial or otherwise, relative to Advertise- 


ments ONLY should be addressed to ADVERTISEMENT MANAGER, 
The Journal Office, St. Bartholomew’s Hospital, E.C.1. Telephone ; 
National 4444. 








